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In this issue of the Nlinois Medical Journal we 
are publishing the program for the Annua) Meet- 
ing to be held May 16-18 at the Palmer House, 
Chicago. Once more the meeting begins on 
Monday and will continue until 0:00 P. M. Wed- 
nesday, May 18. An excellent general assembly 
program has been scheduled, which should be of 
interest to all members of the Society. 

The Sections holding their own meetings have 
arranged short programs in order that there will 
he the least possible interference with the genera] 
assembly sessions, The usual number of lunch- 
eon and dinner conferences will be conducted this 
vear, as they have in the past. 

The Delegates will hold its first 
meeting on Monday afternoon at 3 o’clock, and 
the second meeting has been scheduled for 9:00 
A. M. Wednesday. There wil] be much business 
to be transacted by the House of Delegates, and 


House of 


| every component County Society should see to 


it that they are represented by one or more 
delegates, the exact number being determined, 


in accordance with the By-laws, by the number of 


; member on the Society roster. 


The Technica) Exhibits, as usual, will be dis- 
played in the large exhibit hall in the Palmer 
House, and there will be many exhibitors anxious 
10 show the members what their respective con- 


cerns have done during the past year in develop- 
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ing hewer drugs and accessories to help the med- 
ical profession. 

Seientifie Exhibits will again be presented 
in the Red Lacquer room and every booth has 
been allocated to the many scientific exhibitors. 
The Exhibit Hall and Red Lacquer room will be 
open each morning at 8:00 o’clock, and wil) re- 
main open until 6:00 P, M. during the meeting, 

"Fuesday evening is devoted to the Annual 
Dinner honoring the retiring President, and with 
all past presidents as guests. This year a shorter 
program has been arranged, which should meet 
with the popular approval of the many members 
and their guests who will be present at this im- 
portant function, An interesting talk has been 


arranged which should appeal to all present. 


It is hoped that every member of the state 
society will read the program, and arrange to 
be present at the meeting. It would be wise to 
write for hotel reservations at the earliest pos- 
sible that the 
accommodations may be procured. ‘There will 
be some changes, and additions to the program 


as published in this issue of the Journal, al} of 
which will appear in the official program to be 


moment, so desired type of 


handed out to all who register at the meeting. 


Scientific films, many of which have been made 


by members of the Society, will again be shown 
, 


during each dav of the annua) meeting, in a 
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special room, a feature which proved so popular 
at the last annua) meeting. Information con- 
cerning these films will be found in the program, 
and they should be viewed by all members and 
guests present at the meeting, 


THE A.M.A. SPECIAL ASSESSMENT 
There have been quite a number of comments 


in the 


action on the part of members to the special as- 
sessment unanimously approved by the A. M. A. 


ress in recent weeks relative to the re- 


House of Delegates ai the Interim Session held 
last December in St, Louis, Commentators over 
the radio have likewise discussed this matter, 
some of these insisting that the response is dis- 
appointing to the A. M. A., and even predicting 
that there will be an increasing resentment as 
time goes on. It has been stated that some 
large county societies have refused to pay the 
assessment, and have passed resolutions to that 
effect. 

We do not know the exact status in other 
states, but in Illinois we do know that the re- 
sponse has been most gratifying, and there have 
been relatively few protests and refusals to pay 
the assessment. In a few county societies, the 
special assessment was collected and sent to the 
State Society Secretary’s office before annual 
dues for members had been. received. 

We have already noted a number of county 
societies in which the assessment has been paid 
by every member. The first Society in Illinois to 
report 100% payment was Clay County, and 
within a relatively short time five or six other 
societies likewise remitted the payment for all 
of their members. In the 102 years the Ameri- 
can Medical Association has been operating, this 
is the first assessment that has ever been made, 
for any purpose whatever, even though it is 
stated in the By-laws that such an assessment, 
if approved by the House of Delegates, can be 
asked for. 

In Illinois, there has been some confusion rela- 
tive to the manner in which the assessment is 
handled. Letters have gone to all county so- 
ciety secretaries asking that the assessment check 
or checks be sent to the State Society Secretary, 
but in a few instances they have been sent di- 
rect to the American Medical Association. The 
State Society is anxious to have a complete 
record of remittances from all component so- 
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cieties, and acknowledgment cards go to all who 


have paid the assessment, and credits are proper: 


ly noted on the record cards. 

When the remittance goes to the A. M. A., the 
State Society receives that information from the 
A. M. A., then must get the names and addresses 
for those paying same, which means more work 
on the part of the two offices. At this time the 
remittances from county societies are coming 
in daily, and are being recorded and acknowl- 
edged as rapidly as possible. 

From present indications and reports from 
many county societies we believe that I)linois 
will at least be in the 90% class when the re- 
turns are complete, and many of those not pay- 
ing it will be elderly or incapacitated members 
on limited service, or those exempt from all dues 
and assessments, in accordance with the By-laws 
of this Society. 





PHYSICIAN AND DENTIST NEED 15 
CRITICAL IN ARMED FORCES 


(Statement by Secretary Forrestal at 
Press Conference) 

I have called you here for this press conference 
in order to acquaint you with a situation that we 
believe will assume serious proportions within 
the next several months. 

The plain fact is that the Armed Forces are 
faced with a shortage of physicians and dentists 
which at this point is critical. 

Unless sufficient physicians and dentists come 
forward now and volunteer for service, our 
entire national defense program may be gravely 





handicapped. 

Here are some of the basic facts: 

By July of this year we will have lost almost 
one-third of the physicians and dentists who are | 
now in the Armed Forces. An overwhelming ; 
majority of these are former V-12 and ASTP/ 
students whose tours of duty have been com- 
pleted. 


will not have enough professional men to give f 
necessary medical services to the almost 1,700, 
000 men and women who are serving their | 
country. 

We are pledged to give that service, but our | 
Government will most certainly fail to do s0 
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unless we obtain sufficient professional man- 

ver. Without an adequat aber of qualified 
power. Wout al adequate numer qua leg 
medical personnel we would be helpless in the 
event of any unusua) crisis. 

There are 15,000 young physicians and den- 
tists in America today who were deferred from 
the draft and excused from combat in order to 
complete their professional education. Of this 
group, 8,000 received all or part of their protes- 
sional training at government expense — the 
remaining 7,000 paid for their own education, 
but were excused from the draft and combat 
service. 

Here are a few more details about the over-all 
problem : 

By the end of July 1949, we will be short 
about 1,600 physicians and about 1,160 dentists. 
By next December this shortage will grow to 
2.200 physicians and 1,400 dentists. 

We will have no one to take the place of these 
men other than those who are obtained through 
This method is still not 
Last month, for 


30 physicians 


normal procurement. 
sufficient to meet our needs. 
example, we commissioned only 
and 20 dentists through our regular procurement 
channels. 

Here is an excerpt from a memorandum which 
] received within the past few days from Mr. W. 
Stuart Svmington, Secretary of the Air Force: 

“... The situation in the medical services ot 
the Air Force has been rapidly deteriorating due 
to the shortage of doctors. ‘There has been a 
decrease of 27% in Medical Corps officers and 
the outlook for the months ahead on this score 
is dark. The Air Force is in a critically serious 
situation with respect to its medical component. 
We are in grave trouble and it is getting worse.” 

Here is a statement from the Under Secretary 
of the Army, William H. Draper, Jr: 

“In the Army the situation is more serious 
than in the Air Foree. ‘There is now serious 
doubt that there are sufficient doctors to provide 
the necessary medical care of personnel on active 
dutv in the Army.” 

That is part of the situation. Only some 
dramatic event, or series of events, which will 
cost us dearly in health and higher death rates 
will point it up. We certainly do not wish this 
to happen. 

We are doing everything within our power to 
avert it. 


We have several alternatives before us: 
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1. We ean ask for a draft of physicians and 
dentists in the amount needed to provide these 
We are reluctant to request 
this step. ‘ 

2. We can ask the physicians and dentists who 
already have served in World War JI and who 
have 


adequate services. 


reserve commissions, to come back into 
service. 

3. We can issue an order which will hold some 
of the men now on active duty and whose service 
time is actually up. 

Neither of the latter two steps is desirable, or 
even fair. 

+. We can ask for volunteers from the 15,000 
men whom we educated as physicians and den- 
tists and who have not served, and those who 
were deferred to complete their education and 
did not serve. 

{ believe these 15,000 men who saw no service 
overseas and who were not exposed to the rigors 
of war will themselves recognize our right to 
appeal to them to make a contribution in this 
emergency, 

Irom the ranks of these men we should obtain 
the replacements for those who have served and 
who are now entitled to return to civilian life 
if they desire. In a democracy, this procedure 
is fair, equitable, and just; and we propose to 
make our appeal to these former AST'P and V-12 
students before taking more drastic steps. As 
Americans, I am confident that they will recog- 
nize their obligations if they are acquainted with 
the facts. 

You are entitled to know some of the steps 
we are now taking to urge these men to discharge 
their duty to their country and to aid in this 
emergency. 

1. Within the next few days, I shall write a 
personal letter to many of the 8,000 men who 
have been trained by the Armed Forces at the 
expense of the Government to be physicians and 
dentists and who have thus far given little or 
return. I shall invite them to 
accept commissions in the Armed Services. 


no service in 


2. I am appealing to the 7,000 men who were 
deferred and who completed their education at 
their own expense to volunteer and accept com- 
We are asking local professional 
leaders to get in touch with these men. 


missions. 
3. I have asked my Deputy for Medical and 
Allied Professional Matters, Mr. Charles P. 


Cooper, through the Armed Forces Medical Ad- 
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visory Committee, to conduct an active campaign 
for medical and dental personnel. I have re- 
quested him to make simultaneously an intensive 
study.of the utilization of this medical manpower 
and of the workload in the Armed Forces in 
order to make certain that none of it is wasted 
and that, in so far as possible, each of these 
volunteers serves in an assignment commensurate 
with his professional skill and ability. 

On this Committee, in addition to the Sur- 
geons General of the Army and the Navy, and 
the Air Surgeon, there are 11 distinguished 
civilians. I have asked them to be present at 
this press conference, and I should like to intro- 
duce them to you: 

Dr. Raymond 5. Allen of Seattle, Washing- 


ton 

Dr. Francis J. Braceland of Rochester, 
Minnesota 

Dr. Edward D. Churchill of Boston, Massa- 
chusetts 


Dr. Michael DeBakey of Houston, Texas 
Dr. Paul R. Hawley of Chicago, Illinois 
Dr. Daniel F. Lynch of Washington, D. C. 
Dr. Richard L. Meiling of Columbus, Ohio 
Dr. Maurice C. Pincoffs of Baltimore, 
Maryland 
Dr. Howard A. Rusk of New York City 
Dr. Walter H. Scherer of Houston, Texas 
Dr. Paul Titus of Pittsburgh, Pennsylvania 
4. This Program is a joint undertaking of 
the Armed Forces, the American Medical Associ- 
ation, the Dental Association, and 
other allied professional groups from their 
national offices down to the local communities. 
We shall furnish these groups with the names of 
many of the doctors in their communities who 
received this Government training. We shall 
ask them to seek out others. I shall ask them 
to interview these men personally and to urge 
upon them the critical needs face the 
Armed Forces. 


American 


which 
5. These local professional groups will be 
asked to report to me as soon as possible the 
results of their personal contact with these young 
doctors. 

6. I have asked the heads of the veterans’ 
groups to assist us in this campaign of enrolling 
physicians and dentists in the Armed Forces. 

7. I shall ask the deans of the medical schools 
and the heads of hospitals to cooperate with us. 

8. I am asking public support and under- 
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standing in this campaign to fill our needs. 

It should be made clear to the various com- 
munities in America that we are not making an 
effort to obtain doctors from sorely needed areas, 
nor creating any further shortage of physicians 
and dentists in civilian medicine. In the next 
few months over 4,000 young men, trained by 
the Government in wartime and who now have 
finished their two-vear tour of duty, will be 
returning to civilian life. We are only replacing 
these physicians and dentists who will be going 
from active duty to civilian practice. 

In addition, arrangements will be made by 
the services to allow those who volunteer at this 
time to finish their current training periods 
before being called to active duty. Calls to 
active duty will be staggered so as to cause 
minimum disruption to civilian hospital train- 
ing programs. 

It is our sincere hope that this campaign will 
succeed. If it does not, then we shall be forced 
to resort to more drastic means, such as holding 





men in the service beyond their normal time or 


asking Congress to pass a draft law. 

We do not wish to take either of these steps, 
but failure in this compaign will force us to 
take both of them. 

We have an obligation to the. millions of 
persons concerned. These include the men and 
women in the Armed Forces themselves, and the 
fathers and mothers of these men and women 
who depend upon the pledge of this Government 
to take care of the medical needs of those who 
serve their nation throughout the world. ‘They 





also include the citizens of the nation, who in | 


this democracy have the right to expect that 


those who serve them in the Armed Forces will | 


be provided with adequate medical care. 

The physicians and dentists of America have 
always responded to such needs as now face us. 
We are asking them to respond again. 
sure that, if they understand the present needs, 
they will respond again. 





MORE SPEAKERS NEEDED! 
Outline of National Education Program 
Under the direction of the special committee 


set up by the Council of the Illinois State Medi- ; 
cal Society at its last meeting, a “speakers | 


conference” to activate the Illinois front in the 


National Education Campaign of American 
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medicine was held in Chicago February 27, 1949. 

It was the second meeting held by Illinois. A 
conference of county officers was held in Spring- 
field in December to discuss the decisions made 
by the A.M.A. House of Delegates earlier at 
St. Louis. 

The February meeting, called by the Society’s 
special action committee —- Percy E. Hopkins, 
M.D., Chicago, president: Harry M. Hedge, 
M.D., Chicago, chairman of the Council; Harold 
M. Camp, M.D., Monmouth, secretary; and Ed- 
win S. Hamilton, M.D., Kankakee, Councilor — 
brought together representatives of county and 
branch medical societies whose secretaries had 
been invited to nominate two or three potential 
speakers for the purpose. 

Through Mrs. L. N. Hamm, Lincoln, state 
president of the Woman’s Auxiliary, a strong 
delegation from the auxiliary also attended. 

The purpose was, first, to outline to them the 
details of the program set up nationally, and, 
second, to enroll them as “minute men” speakers 


in the campaign. It was a successful meeting 


throughout. 
About 150 in all registered, including 60 


representing 35 of the 90 downstate county 
societies and 34 representing eleven of the fifteen 
branches of the Chicago Medical Society. The 
registration produced 93 speakers, most of them 
new to the work (though some were the wheel- 
horses who have been carrying the load hither- 
to); 73 came from from the 
auxiliary and 14 from Chicago. 


downstate, 6 


More speakers are needed immediately, es- 
pecially from Cook County. The demand from 
numerous organizations of all tvpes for speakers 
to explain the threat of compulsory health 
insurance is rising rapidly and almost daily 
there are meetings of important groups where 
special efforts should be made to place speakers. 
A few men should not be obliged to take all the 
responsibility and now is our time to take ad- 
vantage of existing interest to tell our story. 

Dr. Hopkins, in explaining the campaign, 
announced that a new speakers’ bureau has been 
established in the office of the society’s public 
counsel, All willing to 
familiarize themselves with the details of the 
problem and give talks explaining what is wrong 


relations who are 


with compulsory sickness insurance should im- 
mediately communicate with that office, from 
which material will be forwarded and assign- 
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ments arranged. Full records will be kept of 
all speakers and their engagements. 

There is need, too, of able lay speakers, 
especially men with experience in public meet- 
ings, such as ministers and lawyers, who are 
interested in the subject and willing to help 
keep politics out of their medical care. Enroll 
them with the speakers” bureau for material and 
dates. 

Every registered speaker, in addition to the 
usual material, is being supplied with a set of 
“speaker’s notes,” brief statements of ideas, 
arguments, statistics and other essential mate- 
rial, such as he would himself collect if he were 
doing his own research in preparation for an 
The 
pocket-size cards. It is intended to save busy 
doctors the time required and 
note-taking, to present the facts of the problem 
accurately and thus eliminate misunderstanding 
and misinterpretation, and to cover the subject 
thoroughly in the briefest possible space. At 
the same time, since every possessor of a set is 
kept recorded in a special file, the preparation 
and mailing of additional or substitute cards, 


address, material is mimeographed on 


for research 


as required, will make it possible to keep Illinois’ 


speakers up-to-date within 48 hours as changes 
develop in the situation. 

Copies of the “speaker’s notes” have already 
heen supplied for readaptation locally to Ohio, 
Nebraska, Missouri, Oklahoma, Iowa and New 
York, as well as to the A.M.A. and to Whitaker 
& Baxter. It has to order a 
second printing to keep up with the demand. 


been necessary 

Every county society not represented at the 
speakers’ conference has since been supplied 
with a list of nineteen instructions which out- 
line in detail for Illinois the duties imposed on 
the Illinois State Medical Society by its partici- 
pation in the national education campaign. 

ach county or branch secretary should see 
that these duties are carried out as far as 
possible under the particular circumstances of 
each jurisdiction. 

In case of doubt each secretary is invited to 
communicate with Harold M. Camp, M.D., 
Secretary, Illinois State Medical Society, Mon- 
mouth, Ill., while speakers should be registered 
with the Speakers’ Bureau. Illinois State Medical 
Society. Room 509, 185 North Wabash Avenue, 
Chicago 1, Illinois, FInancial 6-3245. 
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The Medical Economics Committee. 








Our Benevolence Fund 


Oscar Hawkinson, M.D. 
Oak Park 


That every organization should endeavor, in so 
far as possible, to give aid and assistance to those 
of its own who are in need, is a fact as little 
disputed as any verse in the Catechism. Some 
groups are organized for this special purpose, 
while others, not so organized, exert themselves 
to care for unusual hardship. Our medical so- 
ciety is primarily planned for scientific purposes, 
with every other activity of secondary importance. 

It has long been noted that occasionally one 
of our members, probably through no fault of 
his own, finds himself in difficult financial cir- 
cumstances, and for this reason plans have been 
studied as to the best method of relieving his 
distress. A number of years ago the estab- 
lishment of a home for the destitute of our 
profession was given wide study, extensive sur- 
veys were made of the subject with the conclu- 
sion that this plan was not sound. 

The Los Angeles Medical Society by popular 
subscription has secured a fund of $100,000.00, 
interest on which is used for the care of its needy. 
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MEDICAL ECONOMICS 


Chauncey C. Maher, Chmn., Hubert L. Allen, Emmet 

8 Bay, Edwin F. Baker, Carroll Birch, Thomas C. Browning, Roland R. Cross, James 

Graham, George Halperin, Edwin S$. Hamilton, Ford K. Hick, Edwin F. Hirsch, May Mc- 
Donald Milligan, Marie Wessels, Walter M. Whitaker, Holland Williamson. 











This energetic society is now in the process 0! 
raising another hundred-thousand. é 

About ten years ago our House of Delegate | 
authorized the appointment of a Committee ont 
Medical Benevolence, and set aside from its gen: 
eral treasury sums required to give assistance! 
to those of our members and their dependents, | 
who because of some chain of events may have| 
fallen on difficult times. This effort seems t | 
have met with universal approval, one reasol | 
perhaps being that all know that fortune is a[ 


fickle jade whose frown is sometimes deadly, and | 


may fall when and where least expected. The} 
Woman’s Auxiliary may well be given much! 
credit for this action, which was brought befor | 


the House by the late John S. Nagel, who wa'/ 


the first chairman of the Committee. The bene? 
fits were limited by the House to $30.00 per) 
month, later increased to $50.00. In 1948 Robert 
S. Berghoff, then President of the society, 


recommended to the Council, that the society / 


make an effort to secure by subscription, a sunt 


Mlinois Medical Journal! 
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large enough which when properly invested 
would vield sufficient income ‘for our needs.” A 
vigorous effort was made along this line, every 
member of the society was solicited, and in some 
of the local societies earnest drives were inaugu- 
rated with rather poor results, only a few county 
or local societies succeeded in interesting its 
members. ‘The ten thousand members of the 
society to date have contributed about $11,000.00, 
of this amount $2500.00 came from the Aux 
Plaines Branch of the Chicago Medical Society, 
3500.00 from the Englewood Branch, and 
$500.00 from the Will-Grundy County Branch, 
while about $3000.00 was contributed by the 
Woman's Auxiliary to the Illinois State Medical 
Society. 

The need for this service and the responsibility 
of the society is so clearly evident, that a few 
of those given assistance might be described. A 
young man in his late thirties developed minimal 
tuberculosis and was advised by his medical at- 
tendant, that a six months rest was in order. He 
made a good recovery and is working again. 
A 77 year old member of the society was found in 
the terminal stages of prostatic cancer, the wife 
for 18 months had been bed-ridden with a frac- 
tured hip, no income. ‘The small contribution 
from the society helps greatly to lessen the bur- 
den of providing a livelihood. One of the 
great medical teachers of his day, after two 
years of illness, left his widow now 91 years of 
age, in straitened financial circumstances, this 
isnow being relieved by a monthly check. These 
are typical examples of the needy for whom your 
society is now providing assistance. 

Many of our members throughout the state, 
have given much thought and study to the 
problems of securing these needed funds. A 
number of our component societies including 
Henry County, sent resolutions to the House 
of Delegates in May 1948, asking for an increase 
in dues, ranging from three to five dollars an- 
nually per member which would maintain this 
Benevolence Fund. There was some reluctance 
on the part of the Committee and others to 
change our present plan, but the House of 
Delegates without a dissenting vote, decided that 
live dollars should be added to our annual dues, 
the amounts necessary to care for our benefi- 
claries to be paid from this sum, and the balance 
placed in a reserve, this reserve would eventually 
grow to such an amount, which properly invested 
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would provide sufficient income to care for our 
wants. ‘This project should continue to receive 
careful study. Investment of surplus funds 
under proper safeguard is important, adequate 
supervision of investments, care in selecting a 
proper depository are all essential. 

In a great nation such as our own, where 
capitalism flourishes at its best, there will always 
be periods of quickened industrial output and 
great employment which we call prosperity, and 
because of a later decreased demand for all 
commodities, periods of lessened production, 
lessened output occurs, result being less demand 
for workers and smaller pay checks, this is called 
a recession or a depression. 

William Allen White, writing of the panic of 
1893, which was typical of all depressions said, 
“enough railroad, wires, pipes and girders, 
had been laid to complete the needs of that 
generation.” Factories making these products 
laid off workers, steel mills providing the raw 
material for these industries closed their blast 
furnaces, demand for coal to operate these great 
mills fell away, and many mines were closed and 
workers walked the streets. All of this reduced 
money available for the purchase of clothing, 
food, fuel and other necessities of life, making 
for a full fledged depression. 

These periods have occurred repeatedly through- 
out the entire history of the world, and will 
continue to do so. Following the same pattern, 
they are caused by various conditions, most of 
which are not in the control of man, such as 
droughts, floods, epidemics, wars, ete. The wise 
man is he who knowing past history will make 
provision for the time when again depression 
strikes. At this time because of our tremendous 
national debt and further threats of war, our 
next depression will probably be very severe, and 
when extreme optimists hopefully discuss the 
payment of our national debt in the next fifty 
vears, it is probably only wishful thinking, and 
if history continues in the making as in the 
past, there will be at least two major depressions 
in that time with an increase instead of a 
diminution of our national debt. 

We as individuals are borne along in the cur- 
rent of our times, and perhaps can do little to 
change the trend, but the human race is possessed 
of a vigor and a vitality which is almost ineredi- 
ble. Having survived again and again the ravages 
of floods and earthquakes, recessions and depres- 
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sions, wars and pestilence, only to emerge on 
a little higher level of education, standard of 
living and prosperity. ‘These are matters to be 
seriously considered in planning our future. 
Medical men are by training and education 
individualists, and it may well be that if present 
trends of government are not changed, we may 
for several centuries be the last of this tribe. 
Should this government 
ownership whether it be called communism or 


trend continue and 


socialism sweep the world, it will be only a 
repetition of that which has existed betore and 
failed, failed only because never changing human 
nature is what it is. 

To strive only for the common welfare, with 
no thought of personal gain, is a pleasant theory 
which has been tried repeatedly both on a large 
and a small scale, always with failure as the 
result. It always starts with, or leads to dic- 
tatorship and tyranny, degrades the individual 
to the level of a beast, forced to subsist on the 
products of the combined efforts of workers who 
are driven by their over-lords, the politician and 
the bureaucrat who fails not to procure for 
himself the choice fruits ot another's toil. If we 
had a standard man, if all men were created 
equal in genius and ability, equal in energy and 
endurance, equal in drive and ambition, equally 
dumb or equally bright, socialism might prosper 
and thrive, but since men are not created equal 
in ability or ambition it will always fail and 
justly so, since he who contributes much to the 
welfare of society is certainly entitled to a 
greater reward from society than the one who for 
any reason or reasons contribute little or nothing. 
No kind of progress toward any degree of per- 
fection could ever be made without the many 
different types of individuals which we see, and 
no ground has ever been laid in human conduct 
or action which could ever make the establish- 
ment of socialism or communism a success. 

The medical student having acquired his de- 
gree, hopes then to be able to render a service 
to the community, the returns from which will 
provide for himself and family a_ livelihood, 
sufficient funds to educate his children, and a 
competence to care for his unproductive vears. 
Fortunately for the practitioner of medicine 
there is no fixed retirement age, the years as 
they go by, while they take from him insidiously, 
his usual strength and vigor give him a rich 
and useful experience which is always prized 
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and sought aiter by his patients, so that we have 
in our state society men in their eighties who 
do not hesitate to make a twenty mile drive in 
the country in response to the call of someone 
whose needs they can best supply. 

The first problem confronting the 
doctor, an important one, is where to locate; 
the first consideration should be, where can | 
live most comfortably and happily, and where 
can | best care for a family; secondly the 
economic condition of the community is im- 
portant, and third what are the hospital facili- 
ties. This is placed last because as is well known, 
very good medicine has been practiced in this 
country when the medical men had only his own 
resourcefulness upon which to depend. 


voung 


The practice of medicine is a highly com- 
petitive calling and very few men can establish 
themselves in a community in less than five to 
ien years. After these years one’s income is 
usually assured, and whether this be large or 
small, some part of it must be set aside for that 
inevitable time, when the ravages of the yeurs 
have taken their toll. First of all then life 
insurance as much as one can afford is a must, 
a limited payment policy of twenty years or even 
fifteen in a good line company should be bought 
up to the age of 55 years. This offers good 
protection for the family, and assurance oi a 
reserve if the need should arise. Next in order 
is an annuity which should be purchased in a 
well established company, and only after study- 
ing well the reservation clauses, which in certain 
events may permit the company to reduce its 
monthly payments. 

It is often said that medical men naturally 
understand little about business. ‘This should be 
regarded as a malicious slander. If doctors of 
inedicine spent as much time in studying busi- 
liess practices and business methods as they do 
in caring for their patients, there is hardly one 
who would not acquire competent riches, but 
since practice of the healing art is a profession 
and not a business, acquiring of money becomes 
of secondary importance. Doctors obviously ex- 
pect that their knowledge and skill used in the 
care of the sick, and properly compensated, will 
provide them and their families a means of 
livelihood with probably something left over for 
the common good. After these needs are cared 
for real estate offers the safest and most desir- 
able investment for any reserve funds, and if 
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one is in a community where good farm lands 
are available, nothing could be better than a 
good farm, and since investments do require 
some attention, speculating in the stock market 
oficrs about the poorest and most expensive 
cutertainment in which a doctor could engage. 
With all of our planning one should bear in 


mind that there is but one financial transaction 
which never fails, namely, the regular and 
prompt payment of taxes. Life at best is a 
precarious adventure. and while our training 
teaches us to be quick to render service to those 
in need, we cannot with a clear consc.enee neglect 


our own, 





STUDY NEW TREATMENT 
FOR SKIN DISORDERS 

Psoriasis, a skin disease characterized by patches 
covered with silvery white scales, and neurodermatitis, 
an itching eruption due to nervous disorder, respond, to 
treatment with undecylenic acid, according to Henry 
Harris Perlman, M.D., Philadelphia. 

Undecylenic acid is a drug which resembles the na- 
tural oils of the skin. 

Writing in the February 12 issue of The Journal of 
the American Medical Association, Dr, Perlman says: 

“Seventeen patients with chronic psoriasis, both local- 
ized and generalized, were given gradually increased 
doses of undecylenic acid by mouth for varying periods 
of time, with improvement in the psoriasis characterized 
by disappearance of the lesions, permanent relief of the 
itching, and, in several instances, disappearance or im- 
provement in joint pains. 

“Undecylenic acid has been tried on a small number 
of patients with neurodermatitis and appears to have a 
definite effect on the lesions. 

“Definite claims for undecylenic acid cannot be made 
from the comparatively small number of patients stud- 
ied. However, undecylenic acid seems to hold a great 
deal of promise in the improvement and possible pre- 
vention of recurrences of psoriasis and neurodermatitis.” 

At present it seems that the greatest benefit from 
undecylenic acid in the treatment of psoriasis is in the 
subacute and chronic lesions which are more or less 
generalized on the body, according to Dr. Perlman. In 
psoriasis of only a few years’ duration, remarkable 
improvement was noticed after two or three weeks. In 
some patients, however, clinical response was not no- 
ticed until after three months, when large plaques of 
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psoriasis were soon replaced by normal skin, he says. 

“With the continued use of undecylenic acid before 
and after the skin has cleared up, new lesions fail to 
appear and in those few instances in which new lesions 
appeared they seemed to be short lived, disappearing 
spontaneously,” Dr. Perlman reports. 

“Tt is highly probable that the recurrence of psoriasis 
can be prevented, at least in a significant proportion of 
cases, by a maintenance dose of undecylenic acid.” 

Although the drug in its present form produces belc’:- 
ing, nausea, diarrhea, and other symptoms when taken 
by mouth, most such undesirable reactions can be elim- 
inated by development of coated capsules and by tem- 
porary discontinuance of treatment, Dr. Perlman indi- 
cates. 

Describing the results of undecylenic acid therapy for 
neurodermatitis, he says that a 37-year-old housewife 
who had been treated unsuccessfully with various medi- 
cines and ultraviolet rays for lesions and severe itching 
of the upper eyelids was given undecylenic acid in cap- 
sules. After about a month of treatment, the itching 
disappeared and her eyelids became smooth. 

Another housewife, 27 years of age, was extremely 
nervous and worried and had had a rash on her neck 
She had been treated with various medi- 
cines without imprévement. After about two weeks of 
undecylenic acid therapy the rash was scarcely notice- 
able and the itching had completely disappeared. When 
she was last seen only a slight redness remained where 


five months. 


the rash had been. 

“Until 
have been carried out, one can only speculate how un- 
decylenic acid produces its effect on the skin in psoriasis 
and neurodermatitis,’ Dr. Perlman says. “Psoriasis 
may be due to a metabolic disturbance, but this is purely 
speculative.” 


carefully controlled scientific investigations 
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The Status of Public Health in Illinois 


Roland R. Cross, M.D., 
Director of Public Health 


Public Health in J)linois is 
It could be 


The status of 
good, comparatively speaking. 


better — substantially’ better -—— potentially 
speaking. Prevailing health conditions within 


the State are better than they were ten years ago 
or twenty-five years ago. ‘I'hey are much better 
than they were fifty years ago or one hundred 
vears ago. They compare favorably with health 
conditions in other States and in foreign coun- 
tries. People in Illinois live considerably longer, 
on the average, than ever before and they suffer 
less from epidemic diseases. 

On the other hand, much could be done which 
is not now being done to improve health condi- 
tions. This is especially true with respect to 
chronic diseases, mental illness, defective teeth 
and nutritional deficiencies. There now exists 
a considerable gap between the availability and 
the practical application of useful knowledge 
relating to health. The principal reason for 
this is a shortage of competent personnel on the 


one hand and a shortage of facilities such as 
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hospitals, laboratories and public health ma- 
chinery on the other. The demand for health 
service is running ahead of machinery to provide 
it; 

As to the organization and strength of public 
health agencies, the status in I)linois is good, 
comparatively speaking. Here again substantial 
improvement could be made, potentially speak- 
ing. Official public health agencies in Lllinois, 
State and local, are stronger, more efficient, 
better staffed and carry on a more comprehensive 
program than ever before. They compare favor- 
ably with those in most other states, On the 
other hand, they fall far short of what ought to 
be in the light of potential achievement. 

Let us examine as evidence of improvement in 
health conditions some of the changes which have 
taken place in Mlinois. In 1921 diphtheria 
caused 1,474 deaths and 20,767 cases of illness 
and 1921 was not an unusual year at that time 
in that respect. In 1947 the same disease was 
responsible for 12 deaths and 173 cases of illness 
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and those figures were considered too high for 
these days. Likewise, typhoid fever caused 389 
deaths and 2,419 cases of illness in 1921 against 
9 deaths and 139 cases in 1947, which was a bad 
year in recent times. Smallpox caused 26 deaths 
and 8,536 cases of illness in 1921 against no 
deaths and 2 cases in 1947. Pneumonia was 
responsible for 5,040 deaths in 1921 against 
3,035 in 1947. The figures for whooping cough 
were 506 deaths and 13,577 cases in 1921 against 
41 deaths and 4,795 cases in 1947. To scarlet 
fever were attributed 390 deaths and 19,025 
cases in 1921 against one death and 4,063 cases 
in 1947. Complications associated with preg- 
nancy and childbirth were responsible for the 
loss of 923 mothers in 1921 against 200 in 1947, 
corresponding to a decline from 7 to 1 in the 
maternal death rate per 1,000 live births. Deaths 
among infants fell from 10,644 in 1921 to 
5,541 in 1947, corresponding to a- decline from 
81 to 29 in infant death rate per 1,000 live 
births. Infantile diarrhea caused 3,100 deaths 
in 1921 against 158 in 1947. Tuberculosis ac- 
counted for 5,593 deaths in 1921 against 2,770 
in 1947. 

The remarkable improvement revealed by these 
data has been gradual, the experience in 1948 
being better in respect to each item referred to 
above than in 1947. ‘The human_resources 
conserved through the cumulative result of this 
improvement would be difficult to caleulate with 
accuracy, Tens of thousands of persons are 
alive and in good health today in Illinois who 
would long since have been dead if the conditions 
of 1921 had continued to prevail. 

These gains, however, are by no means _per- 
manent, in the sense that they might perpetuate 
themselves. Indeed the gains could be _ lost 
quickly as was tragically demonstrated in Europe 
during the war. To retain the benefits already 
achieved and to effect further improvement the 
public health services must be maintained and 


strengthened and expanded. 
We have glanced at the credit side of the 


ledger. What about the debit side? No gains 
at all have been made in the prevention of decay 
of the teeth. 
in the teeth of children is greater today than it 


No headway has been made 


Indeed the prevalence of decay 


Was 25 years ago. 
in the prevention of menta) illness. Some say 
that unhealthy conditions of the mind are on the 
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increase. Psychosomatic ailments are undoubt- 
edly more prevalent than ailments of a purely 
physical origin. Chronic diseases such as cancer, 
arthritis, heart disease and nutritional deficiency 
have certainly not declined in prevalence. New 
risks such as the dangers from radio-active sub- 
stances and from various chemicals used in 
manufacturing processes have come to light. 
Tuberculosis is only half conquered. Venereal 
diseases are still widespread. Poliomyelitis, in- 
fluenza and undulent fever are diseases still to 
be reckoned with. These are among the chal- 
lenges of the future to public health service. We 
have come a long way but we still have a long 
way to go before we attain the highest prac- 
ticable level of public health. We are not yet 
out of the woods of communicable diseases but 
we are able to see the open fields ahead. We ave 
still in the swamps and quagmire of chronic 
diseases and mental illnesses. 

Now let us examine briefly some of the things 
that have been done and some of the things con- 
templated which account for the gains of the 
past and the hope of the future. In 1929, the 
last year of the post-World War I prosperity 
wave, the operating budget of the State De- 
partment of Public Health was approximately 
$650,000 and the number of employees was 168. 
The operating budget of the Department for 
1949 is nearly $5,000,000 and the number of 
employees is 750. In 1929 there was no county 
health department in Illinois. Today 24 coun- 
ties have taken advantage of a law passed in 
1943 which authorizes the establishment of full- 
time county and multiple county health depart- 
ments, As a result of that action there are now 
in operation one 4-county health department; 
four 2-county health departments; and 10 one- 
county health departments. In two counties, 
which voted favorably on the proposition only 
last fall, health departments have not yet been 
organized. 

A number of cities also have full-time health 
departments so that approximately two-thirds of 
the population of the State is now covered by 
full-time loeal health departments. On the other 
hand, there are 78 counties in which health de- 
partments have not yet been authorized. In these 
78 counties, public health service is limited for 
the most part to emergency problems such as 
the suppression of epidemic outbreaks or the 
threat thereof. 
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It is worthy of mention at this point that there 
is a distinct and growing trend toward coopera- 
tion between independent political units in 
matters of public health administration. As 
mentioned earlier, four counties, Massac, Pope, 
Johnson and Hardin, voted independently to 
establish a single health department which serves 
the four counties jointly. Alexander and 
Pulaski, Lawrence and Wabash and Piatt and 
DeWitt, respectively voted independently to es- 
tablish health departments which in each Case 
serve two counties jointly. Shelby and Effing- 
ham counties each voted to establish its own 
health department but the boards of health of 
the two counties have by agreement set up a de- 
partment that for practical purposes serves both 
jointly. 

The same trend prevails as to urbin and rural 
political units. Although the law permits cities 
to operate independent health departments in 
counties which establish boards of health under 
the law, the cities of Bloomington and Normal 
voted at the outset to pool their services with 
the rural areas in the McClean County Health 
Department. Adams County and Quiney started 
out with independent health departments. Later 
the two were united by popular vote into one 
Department that serves the entire county. Wi!) 
County started out with separate departments 
for Joliet and the remainder of the county. Now 
they have united so that one Department serves 
all of Will County. 

Although well trained health officers, public 
health dentists, nurses and engineers are hard 
to get, owing to general shortages, the 15 local 
health departments organized under the county 
health department law are all well staffed at the 
At the head 
of each is a qualified medical health officer. 
Most of them have a full staff of nurses. 
have dentists. Some have health educators. On 


moment, comparatively speaking. 
Some 


the other hand, some of these departments are 
in serious need of additional medical strength. 
such as assistant health officers. There are 
opportunities also for dentists, psychiatric spe- 
« alists and health educators. 

Approximately $25,000,000 is spent per year 
in Illinois by full-time official public health 
agencies for ordinary operational 
About $3,000,000 of this is appropriated by the 


State and of this sum about $500.000 goes to 


purposes, 
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full-time local health departments in the form 
of grants-in-aid. Likewise, about $2,500,000 
comes from the Federal government of which 
about $000,000 goes to loca) health departments 
in the form of grants-in-aid. 

About $9,000,000 comes from local special 
tax levies for tuberculosis control and is spent 
hv county and municipa) sanitarium boards for 
the contro) of tuberculosis only. ‘The remainder 
of the $25,000,000, somewhat more than $10.- 
(00,000, comes from local tax funds and_ is 


spent by local health departments. 


At first blush $25,000,000 seems like a sizable 
sum for public health purposes for Hlinois, 
Actually it amounts to less than one penny per 
day per capita. That seems little enough for 
the benefits that accrue from the investment. 
Through the expenditure of these funds, health 
departments and tuberculosis boards in Llinois 
may fairly take credit for the prevention of at 
least 75,000 cases of Communicable diseases and 
the saving of at least 18,000 lives from com- 
municable diseases each year. Add to this the 
results of the potential productive efforts of 
those who are spared the disabling sickness from 
communicable diseases and the dividends on the 


investment become really attractive. 


Aside from health departments, State and 
local hospitals have an important bearing on the 
status of public health. Once regarded as a 
place primarily and exclusively for the care and 
treatment of the sick, the hospital is rapidly 
becoming a community health center in the 
broadest meaning of that term. More and more 
the hospital is coming to be a place where both 
curative and preventive medicine is practiced 
and an educational and research center as well. 
Over 90 per cent of all births in Illinois occur 
in hospitals. Diagnostic laboratories and special 
diagnostic and teaching clinics are located in 
hospitals. Training facilities for physicians and 
schools for nurses are located in hospitals. These 
activities are growing in magnitude and im- 
portance so that the hospital is coming to be 
more and more the heart of the community pro- 
gram for the protection and improvement ot 
health. 

This expansion in the function of hospitals 
has resulted in a serious shortage of hospital! 
facilities. To meet that need a nation-wide 
hospital construction program has been started. 
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The end in view is to provide adequate hospital 
facilities within reasonably easy reach of all 
people in the United States. ‘lo help im this 
program, the Federal government has agreed, 
through the passage of what is known as the 
Hill-Burton Hospital Construction Act, to ap- 
propriate $75,000,000 per year for five years 
for distribution to the several states. Illinois 
is entitled to about $2,770,000 per year. These 
funds became available for the fiseal year begin- 
ning July 1, 1947. 

Federal assistance is available only to States 
which prepare a long-range hospital construction 
program based on a comprehensive survey of 
existing hospital facilities. One important fea- 
ture of the long-range pian is a priority list, 
established on the basis of need. ‘The Federal 
money, while it lasts, can be used to pay one- 
third of the costs of construction of any eligible 
public or non-profit hospital project. 

[Illinois is participating in this program and 
for a very good reason. The survey revealed 
that 28 counties had no hospitals at all and 
that 23 others had institutions which could be 
regarded as hospitals, in the modern sense, in 
name only. This situation led the General 
Assembly in 1947 to appropriate $4,650,000 for 
hospital construction purposes. From this fund 
up to one-third of the cost of construction of 
any eligible hospital project can be paid. 

This State appropriation made it possible to 
divide the cost of constructing a needed hospital 
equally between the local agency, the State and 
the Federal government. Each pays one-third. 
An excellent beginning has been made in this 
All of the available money 
Six general hospitals are 


program in Tllinois. 
has been obligated. 
actually under construction and plans are well 
advaneed on eight others. These 14 projects to- 
eether will cost approximately $15,000,000 and 
will provide a combined total of some 900 beds. 


They could not have been undertaken success- 
fully without both Federal and State aid. 

There remains an acute need for more than 
11,000 more general hospital beds before facili- 
ties will be readily available to all people in Illi- 
nois. Continued progress toward meeting this 
need will depend largely on continued aid from 
hoth the State and Federal governments. 

In addition to the hospital construction pro- 
eram which [| have described, the State is also 
in process of building two tuberculosis sanato- 
riums, one at Mt. Vernon and one in Chicago. 
The one at Mt. Vernon, which will have 100 
beds, is already under construction. For the 
one at Chicago which will have about 500 beds, 
the architectural plans have been completed. 
The completion of these two sanatoriums will be 
a long step forward in the battle against tuber- 
culosis. 

‘These remarks give you a broad view of where 
we are in public health in Illinois today. I have 
not attempted to go into details as to the func- 
tions of health departments on the one hand nor 
as to problems on the other, Each step forward 
in the past has brought us only to higher ground 
from which we can see opportunities far greater 
than those behind. ‘To take advantage of these 
opportunities we must have the machinery an | 
the facilities with which to get things done. For 
that reason two major objectives of the State 
Department of Public Health are the promotion 
of the establishment of adequate full-time local 
health departments and the construction of hos- 
pitals sufficient to meet the needs of all the 
people. 

The achievement of these two objectives woul | 
bring with it the nearest possible approach of 
making available to all of the people all of the 
advantages which scientific knowledge has to 
offer for the protection and improvement. of 
health. 
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ANESTHESIOLOGISTS’ VIEWPOINT 
ON ‘‘CONFLICT’’ 

March 14, 1949 
To The Editor :— 

“A Conflict in Anesthesiology’, by J. G. (for 
the Medical Economics Committee), has aroused 
considerable interest among the members of the 
Illinois Society of Anesthesiologists. We can 
agree with many of the general conclusions 
reached, while claiming the privilege of disagree- 
ing with some of the important details touched 
upon. 

It seems odd that that particular committee 
should be the one to take this action, unless it 
be that hospital management has convinced many 
physicians that the problem is an economic rather 
than an educational one. Likewise, it is un- 
fortunate that this official article quoted so 
freely from a paper by John M. Storm in the 
magazine “Trustee, The Journal for Hospital 
Governing Boards,” since the article in that 
journal had a definite bias. As anesthesiology is 
set up in so many hospitals today, it is a revenue 
producer. It is understandable that some seg- 
ments of hospital management are seeking to dis- 
credit physicians in the specialty of anesthe- 
siology, for they mistakenly see them as a threat 
to hospital revenue, and not as the concern 
chiefly of the surgeon and the surgical patient. 
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We in Illinois have a sympathetic interest in the 
financial problems of the hospitals, and want 
to cooperate fully with their management in 
bringing about the necessary scientific and clin- 
ical progress in our specialty. It is not our pur- 
pose to upset the financial balance that has been 
laboriously built up over the years. 

Actually, the greatest pressure for any sort 
of change has come indirectly from progressive 
surgeons and hospitals that are clamoring for 
the kind of anesthesia that only the physician 
with two or three years of specialty training can 
provide. We are doing our best to fill that need. 
Residency training is being given to about fifty 
young physicians in the Chicago area, in the 
city’s outstanding hospitals. Approved residen- 
cies in anesthesiology in the whole country 
number 487. These will be over-filled when all 
medical schools expose their students to anes- 
thesiology as something more than a technical 
field, and when those surgeons who want phy- 
sician anesthesia encourage their students and 
younger colleagues to enter this specialty. , 

Those of us who are straining to fill the de- 
mand for anesthesiologists would find it exceed- 
ingly difficult to train anesthesia nurses also. 
Moreover, wherever such teaching of nurses and 
residents goes hand in hand, the quality of resi- 
dent instruction tends to drop to the level of 
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what the nurse can absorb. This is probably 
the main reason why our national society has 
recommended that its members do not offer 
courses for anesthesia nurses. Nothing in the 
Society’s actions can be construed: as implying 
that we wish to legislate the nurse out of the 
field.. Regardless of how individuals in the 
specialty may feel about the anesthesia nurse, 
we all know that she will be with us a long time, 
and that her final role will evolve gradually. 

To the best of my knowledge, the American 
Board of Anesthesiology has taken no stand on 
the above or any relative matter. There is an 
implication in the second last paragraph of 
the editorial article that the Board might act 
in a “coercive fashion” in this regard. Such is 
not the case. 


Moreover, we are not “declaring minor prac- 
titioners of anesthesia or nurse anesthetists as in- 
competent, and (we are not desirous of) elimi- 
nating them in one stroke....... ” On the con- 
trary, many physicians are training nurses for 
use in their own hospitals. Many others are 
teaching other physicians as part-time specialists, 
and we hope to extend this to many more who 
are in general practice. 
that we hear it implied that the physician 
anesthetist must be a_ specialist of Board 
stature. That would be as ridiculous in an- 
esthesiology as in any other specialty. In point 
of actual fact, there are certain non-anesthesiolo- 
gist groups that would eliminate the minor prac- 
titioner of anesthesia, if that means the physician 
who does the occasional anesthetic for a col- 
league. These factions point to our inability 
to supply all surgical patients with specialist 
anesthesia as sufficient excuse for emphasizing 
more nurse training, instead of emphasizing 
training of the “occasional anesthetist.” The 
latter plays a bigger role in “getting today’s 
work done today” than would appear from tab- 
ulations of those who are available for adminis- 
tration of anesthetics. They do their occasional 
cases in locations where economic reasons would 
make it impossible to engage even the nurse 
specializing full-time in anesthesia. We need 
these doctors, and hope to help them do even 
better work. 


Which brings up the major factual error in 
the Committee’s article, the question of who does 
the nation’s anesthesia. This too, seems to have 
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It is all too frequent. 


been abstracted, with modifications, from Mr. 
Storm’s paper in the Trustee. The Committee’s 
figures do not come close to the actual ones. 


Committee 
~ Report Actual 
Anesthesiologists Certified ~° 400 463 
by A.B.A. 
Other physician Specialists 1000 1637 
(about) 1400 2100 


The figures in the second column do not in- 
clude over 400 residents, and make no altowance 
for about 2000 physicians who have not actually 
joined the larger of our national societies, but 
who are carrying their share of the work as part- 
time specialists. 

Secondly, the figures given suggest that 5,500 
individuals are doing the anesthesia of 6,280 
hospitals with surgical patients. Many of these 
hospitals have little or no surgery, so the dis- 
crepancy is not that great. 


Thirdly, there are probably a great many an- 
esthesia nurses who are not members of their na- 
tional organization. This group is given no 
weight in arriving at the total available. 

You will understand, too, our resentment at 
being singled out as a very young specialty, with 
the implication that we are pre-dated by anes- 
thesia nurses, or that we date from the forma- 
tion of our Board in 1938. There were out- 
standing physicians specializing in anesthesi- 
ology long before the turn of the century, at 
least to the extent that others were specializing in 
pediatrics, radiology or obstetrics. John Snow, 
the English physician, was a recognized anesthe- 
tist in 1847. Many of the Boards are of about 
the same degree of venerability (Internal Medi- 
cine, 1936; Surgery, 1937; Urology, 1934; etc.) 


We can and do take the long view of the 
problems that confront us. We know that many 
more generations of medical students must have 
the opportunity of seeing, as has been stated, 
that anesthesiology is a much broader field then 
the nurse’s eduation can support. Many more 
internes must have the opportunity of good an- 
esthesiological experience under men who know 
the specialty in its scientific as well as its tech- 
nical ramifications. Lastly, many more sur- 
geons must see for themselves, as did hundreds 
of their colleagues in the armed services, what 








progress has been made by individual members 
of our rapidly growing specialty in bringing to 
their patients the best that medicine has to offer. 
Sincerely yours 
W. Allen Conroy M.D. 
President, Illinois 
Society of Anesthesiologists 





**YOUR MENTAL HOSPITALS”’ 
TUBERCULOSIS CONTROL IN 
STATE INSTITUTIONS 

Tuberculosis is more prevalent among the 
mentally ill than in the general population. 
The problem reaches far beyond the walls of the 
institution due to frequent and close contact 
between the institutional patients, their families, 
the employees and the community. The fight 
against tuberculosis in the institutions of the 
Illinois Department of Public Welfare began 
vears ago. A Tuberculosis Advisory Committee 
composed of specialists on the staffs of the men- 
tal hospitals, assisted by consultants, was ap- 
pointed in 1940 in the Department. The Mobile 
Unit of the Illinois Department of Public 
Health has ably assisted in this work. At the 
present time tuberculosis control work is con- 
ducted in all Illinois State Institutions for the 
mentally ill and the mentally defective. ‘The 
tuberculosis control program includes case find- 
ing, isolation and clinical workup of suspects and 
segregation and treatment of tuberculous pa- 
tients. 

Each new patient undergoes a physical and 
X-ray examination of the chest at the time of 
admission. Photo-fluorographic equipment is 
used for all chest surveys and additional radio- 
logical studies are made. A 4 by 7 inch stereo- 
scopic film is made of the chest of each patient, 
and if this is suspicious of tuberculosis, a 14 by 
17 inch film is taken, Surveys are conducted 
at least once a year and where personnel is avail- 
able, twice a year. Patients afflicted with active 
tuberculosis are segregated in the Tuberculosis 
Units of the respective institutions. Patients 
with suspicious findings are observed and worked 
up for a final diagnosis. Modern diagnostic 
methods and laboratory examinations, including 
skin testing, sputum examinations, TB cultures, 
examinations of gastric washings, ete. are em- 
ploved. 


Despite the fact that emphasis is placed on 
the detection of early tuberculosis, any other 
thoracic pathology noted is carefully investi- 
gated. Patients with repeated “colds” or loss of 
weight are checked clinically and by x-ray ex- 
amination. ‘l'reatment for tuberculous patients 
is initiated as the case warrants, and streptomy- 
cin is administered when clinically indicated. 

In 1948, eighty thousand chest films were 
taken in the institutions of the Department of 
Public Welfare. The majority of cases found 
in recent surveys were in the minimal state. Out 
of a total of 44,000 patients there are 2,100 
active cases on the Tuberculosis Units of the 
State Institutions, or 4.7 per cent. Twenty-two 
hundred arrested and healed cases reside on the 
other wards. Arrested or healed cases are 
thoroughly checked before they are transferred 
to a general ward and they are re-checked by 
clinical, x-ray and laboratory examinations at 
stated intervals. 

The employees of all state institutions are in- 
cluded in the tuberculosis control program. A 
chest film is taken on every employee at the time 
of employment and at least once a year there- 
after. Physicians, nurses, attendants and others 
employed on tuberculosis units are x-rayed every 
three months. Gowns, masks and caps are worn 
by employees of these units, and other public 
health measures are carried out. 

Eight of the eleven institutions have modern 
X-ray equipments and the remaining three are 
now in the process of having such equipment in- 
stalled. Provision was made by the last General 
Assembly for the construction of 312 tuberculosis 
heds, and it is hoped that the present session of 
the General Assembly will provide for additional 
construction of these much needed beds. 

The State of Illinois ranks high in the care 
and treatment of the mentally ill patients af- 
flicted with tuberculosis, despite the serious 
shortage of trained personnel. 

G. A. Wiltrakis, M.D. 
Deputy Director 





CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR MAY 

The University of Illinois Division of Serv- 
ices for Crippled Children has scheduled 18 
clinics to be held in the month of May. Dr. 
Herbert R. Kobes, director of the Division, stated 
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that 13 of these are to be general clinics where 
diagnostic, orthopedic, pediatric, speech and 
hearing examinations will be made; 4 are to be 
for children with rheumatic fever and 1 for 
cerebral palsied children. 


The May schedule is as follows: 
May 3 — E. St. Louis, Christian Welfare 


Hospital 
May 4 — Joliet, Will Co. TB Sanitarium 
May 5 — Hinsdale, Hinsdale Sanitarium 
May 6 — Clinton, Y. M. C. A. 


May 10.-— Peoria, St. Francis Hospital 
May 10° Quincy, St. Mary’s Hospital 


May 11 — Shawneetown, Burroughs - Stanelle 
Medical Center 
May 12 — Elmurst Rheumatic Fever, Elm- 


hurst Community Hospital 

May 12 — DuQuoin, Marshall-Browning Hos- 
pital 

May 13 Chicago Heights Rheumatic Fever, 
St. James Hospital 

May 17 — Casey, Casey High School 

May 18 — Sterling, Sterling Public Hospital 

May 18 — Alton, Alton Memorial Hospital 

May 24 — Peoria, St. Francis Hospital 

May 24 — Effingham Rheumatic Fever, St. 
Anthony’s Hospital 

May 25 — Springfield Cerebral 
John’s Hospital 

May 26 — Normal, Brokaw Hospital 

May 27 — Chicago Heights Rheumatic Fever, 
St. James Hospital 

Over 7100 visits were made to the 145 general 
clinics held during 1948 and more than 10,000 
individual examinations made. 
During 1948, 2,225 children were placed on 
register of the Division. 





Palsy, St. 


Approximately 650 children received private 
physician’s service through the Division and 
2,100 visits were made outside of clinics, hos- 
pitals, and convalescent homes, during 1948. 


These diagnostic clinics are conducted by the 
Division in cooperation with local medical and 
health organizations. The physicians who serve 
on the various clinics staffs are private physicians 
who are certified Board members. The follow 
up work on the children is based largely upon 
their recommendations for treatment and care. 
Private physicians may refer or bring children 
to a convenient clinic for examination or con- 
sultative service. 
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OBSTETRICS AND GYNECOLOGY 
EXAMINATIONS 


The general oral and pathology examinations 
(Part II) for all candidates will be conducted at 
Chicago, Illinois, by the entire Board from Sun- 
day, May 8, through Saturday, May 14 1949. 
The Hotel Shoreland in Chicago will be the 
headquarters for the Board. The Formal notice 
of the exact time of each candidate’s examina- 
tion will be sent him several weeks in advance of 
the examination dates. Hotel reservations may 
be made by writing direct to the Shoreland. 


Candidates in military or Naval Service are 
requested to keep the Secretary’s office informed 
of any change in address. 

Applications are now being received for the 
1950 examinations. Application forms and Bul- 
letins are sent upon request made to American 
Board of Obstetrics and Gynecology, Inc., 1015 
Highland Building, Pittsburgh 6, Pennsylvania. 





PRIVATE LIBRARY DONATED TO 
CRERAR LIBRARY 


Dr. Emil H. Grubbe, pioneer in x-ray ther- 
apy, has given his private library to The John 
Crerar Library, according to an announcement 
just issued by Herman H. Henkle, the Librarian. 
The gift makes important additions to the re- 
search collection of the Library in the fields of 
x-ray, x-ray therapy and related technical sub- 
jects. The collection given by Dr. Grubbe 
numbers about 1,000 volumes. 


As an experimenter and manufacturer of x- 
tay apparatus, Dr. Grubbe first suffered x-ray 
burns more than 50 years ago. On January 27, 
1896, he exhibited the detrimental effects pro- 
duced by over-exposure to x-rays to a group of 
physicians in Chicago. Acting on the suggestion 
that the new x-rays might have value in the 
treatment of diseased tissues, Dr. Grubbe applied 
x-rays to a number of patients. These experi- 
ments marked the beginning of x-ray therapy. 


Five early x-ray tubes used by Dr. Grubbe, 
original documents, letters, records and other 
evidence pertaining to Dr. Grubbe’s claim to 
priority as the originator of x-ray therapy are 
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on deposit with the Smithsonian Institution of 
the United National Museum in Washington, 
a> a5. 


AMERICAN ASSOCIATION OF 
RAILWAY SURGEONS 
The Sixty-First Annual Meeting of the Ameri- 


can Association of Railway Surgeons will be held 
at the Drake Hotel, Chicago, Illinois, on Thurs- 
ay, June 30, Friday, July 1, and Saturday 
morning, July 2, 1949. 

An exceptionally interesting and instructive 
scientific program has been arranged, which will 
be given from 10:00 to 12:30 on each of the 
three mornings, and from 2:00 to 4:30 on the 
first two afternoons. 

The morning sessions will include 12 papers 
on various medical and surgical subjects, given 
by outstanding authorities. The two afternoon 
sessions will be devoted to symposia on “Lesions 
of the Bones and Joints” and “Intra-thoracic 
Disorders.” 

The annual dinner will be held at the Drake 
Hotel on Friday evening, July 1, 1949. 

Room reservations may be made at the Drake 
Hotel or at the nearby Knickerbocker Hotel. 

There will be a technical exhibit in conjunc- 
tion with the scientific meetings. 


AMERICAN COLLEGE OF 
CHEST PHYSICIANS 

The Board of Examiners of the American 
College of Chest Physicians announces that 
the next oral and written examinations for 
Fellowship will be held in Atlantic City, June 
2, 1949. Candidates for Fellowship in the Col- 
lege, who would like to take the examinations, 
should contact the Executive Secretary, Ameri- 
can College of Chest Physicians, 500 North 
Dearborn Street, Chicago 10, Illinois. 

The Fifteenth Annual Meeting of the Ameri- 
can College of Chest Physicians will be held at 
the Ambassador Hotel, Atlantic City, June 2-5, 


1949. An interesting scientific program has been 


arranged for this meeting, and speakers from 
several other countries are sceduled to appear. 
Murray Kornfeld 


Executive Secretary 





FOOD AND DRUG ADMINISTRATION 


The Federal Security Administration’s Food 
and Drug Administration is making seizure of 
Syrup of Urethane. This is a cough syrup 
manufactured by Marvin R. Thompson, Inc., 
Stamford, Conn. Physicians, pharmacists, and 
consumers are warned that the administration of 
Urethane in the quantity recommended on the 
label may cause a dangerous lowering of the 
white blood count. This leaves the patient more 
liable to infection from disease germs. Indi- 
viduals suffering from coughs are likely to have 
accompanying infections. 

While urethane came into use as a sedative 
about a century ago, recent medical studies 
clearly demonstrate its potential danger when 
used as directed in the labeling of this syrup. 
However, when use of urethane is discontinued 
the white blood cell count ordinarily returns to 


normal in a short time. 


More than 2300 gallons of Syrup of Urethane 
have been distributed in about 34,000 packages 
ranging in size from 1/2 oz. physician’s samples 
to one gallon bottles. The product has gone 
throughout the country to physicians, wholesale 
druggists, and retail pharmacists. 

When seizure actions were commenced the 
manufacturers started to recall Syrup of Ure- 
thane from the market. The manner and extent 
of distribution are such that neither the manu- 
facturer nor federal, state, and local health offi- 
ces will be able to locate all bottles promptly. 


The American Medical Association and the 
American Pharmaceutical Association are assist- 
ing by distributing this warning through their 
mailing facilities to hospitals, state and county 
medical societies, and state pharmaceutical as- 
sociations. 
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All scientific sessions, all scientific and technical exhibits and all social functions 
will be held in The Palmer House. 
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The official program in booklet form will be dis- 
tributed to all registrants at the annual meeting. As 
you know, there is no charge for registration at any 
annual session of the Iinois State Medical Society. 

ORATORS IN MEDICINE AND SURGERY 

On Monday morning, May 16, in the Grand Ball- 
room, before the General Assembly, EDWARD L. 
TURNER, M. D., Dean, University of Washington 
School of Medicine, Seattle, will deliver the ORA- 
TION IN MEDICINE —"“A Dean Looks at Medical 
Education and Practice’. Dean Turner says: “This 
will give me an opportunity to discuss some of the 
pertinent problems of medical education in prepara- 
tion for today’s challenge in practice. Having had 
some experience in private practice as well as in 
medical administration, I am deeply interested in 
endeavoring to determine where real values in medi- 
cal education lie in their relation to the things the 
clinicians must accomplish in practice”. 

On Wednesday afternoon, May 18, in the Grand 
Ballroom, NATHANIEL GRAHAM ALCOCK, M. D., 
President-Elect of the Iowa State Medical Society, 
Professor of Urology, University of Iowa College of 
Medicine, will deliver the ORATION IN SURGERY 
— “Tumors of the Kidney”. Doctor Alcock will arrive 
at our meeting on Sunday, May 15, and be our 
guest throughout the session. As President-Elect of 
the Iowa Society, his interests and ours are the same 
in many fields, and he will be our guest at meetings 
of the House of Delegates and sessions of the Coun- 


cil. 
OUT OF STATE SPEAKERS 
Each of the sections has had the privilege of in- 
viting an out of state guest speaker to appear. These 


guests are scheduled before the General Assemblies, 
and in some cases, will also present a more highly 
technical paper before the individual section in that 
specialty. 

On Monday, May 16, 1949 
General Assembly: 

JACOB ARNOLD BARGEN, Rochester, Minnesota, 
will present “Differential Diagnosis and Manage- 
ment of Amoebiasis”. 

NATHAN CHANDLER FOOT, New York, N. Y., will 
discuss “Limitations and Pitfalls of Cytologic Diagno- 
sis from the Clinical Standpoint”. 

On Tuesday, May 17, 1949 
General Assembly: 

JOSEPH HARDY, St. Louis, Missouri, has as his 
title, “Functional Uterine Bleeding.” 

WILLIAM A. SODEMAN, of New Orleans, Louisi- 
ana, will on “How Does Malaria Interest the Practi- 
tioner in Illinois’. He is Professor of Preventive 
Medicine at Tulane. 

ROBERT ELMAN, St. Louis, Missouri, will speak on 
“Intestinal Obstruction in Infancy”. 

WENDELL SCOTT, St. Louis, Missouri, has as his 
title “Significance of Rectal Bleeding and the Im- 
portance of Diagnosing Early Carcinoma of the 
Colon”. 

RALPH O. RYCHENER, Memphis, Tennessee, the 
guest speaker for the Section on Eye, Ear, Nose and 
Throat, will discuss “Retro-lental Fibroplasia”. 

On Wednesday, May 18, 1949 
General Assembly: 

HARRIS B. SHUMACKER, Jr., Indianapolis, Indiana, 
will present a paper on “Treatment of Peripheral 
Vascular Disorders”’. 


Scientific Programs 


General Assembly 
Grand Ballroom 
MONDAY MORNING, MAY 16, 1949 
Presiding: Eugene T. McEnery, Chicago 
Assisting: George Milles, Chicago 
9:30 — Opening of the 1949 Annual Meeting 
9:40 — “Diagnosis and Treatment of Parathyroid Dis- 
ease” — ROBERT M. HOYNE, Urbana 
10:10 — PRESIDENT’S ADDRESS — PERCY E. HOP- 
KINS, Chicago 
10:30 -—— RECESS 
11:00 — “Bulbar Poliomyelitis: A Problem in Respira- 
tory a — THOMAS C. GALLOWAY, 
Evan 
1:20 THE ORATION IN MEDICINE — “A Dean 
Looks at Medical Education and Practice’ — 
EDWARD L. TURNER, Seattle, Wash. 

MONDAY AFTERNOON, MAY 16, 1949 
Presiding: W. C. Scrivner, East St. Louis - 
Assisting: _ Richard C. Gamble, Chicago 

1:30 —“Diaphragmatic Hernia Associated with Se- 
vere Anaemia” — STEVEN O. SCHWARTZ, Chi- 
cago 
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1:50 — “Management of Abortions’ — ARMAND JEAN 
MAUZEY, Chicago 

2:10 — “Protein Requirements’ — PAUL R. CANNON, 
Chicago 

2:30 — “Amebiasis (Amoebic Colitis): Its Present Day 
Management” — J. ARNOLD BARGEN, Rochester, 


Minnesota 

3:00 — RECESS 

3:30 — “Limitations and Pitfalls of Cytologic Diagno- 
sis from the Clinical Standpoint’’ — NATHAN 


CHANDLER FOOT, New York, N. Y. 
4:00—"“Fractures of ‘the Ankle” — CARLO S. 
SCUDERI, Chicago 
4:20 —“The Cross-eyed Child’ — WATSON GAILEY 
and Frederick Crowley, Bloomington 
4:40 —"X-Ray Aspects of Lesions of the Oesophago- 
Gastric Junction” — JOSEPH G. LITSCHGI, Chi- 
cago 
TUESDAY MORNING, MAY 17, 1949 
Presiding: J. C. Redington, Galesburg 
Assisting: John R. Wolff, Chicago 
9:00 — “Penicillin and Pediatrics” — BENJAMIN M. 
KAGAN, Chicago 
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9:20 — “Differential Diagnosis of Brucelosis’’ — NOR- 
MAL B. McCULLOUGH, Chicago 

9:40 — ‘Functional Uterine Bleeding’ — JOSEPH 
HARDY, St Louis, Missouri 

10:10 — RECESS 

10:40 — “Immunization in Early Childhood” — LOUIS 
W. SAUER, Evanston 

11:00 — “Early Diagnosis of Carcinoma of the Uterus” 
— FREDERICK H. FALLS, Oak Park 

11:20-— “How Does Malaria Interest the Practitioner 
in Illinois’’ — WILLIAM A. SODEMAN, New 


Orleans, Louisiana. 


TUESDAY AFTERNOON, MAY 17, 1949 
Presiding: John H. Gilmore, Chicago 
Assisting: James P. Simonds, Chicago 
1:30 — “Intestinal Obstruction in Infancy’’ — ROBERT 
ELMAN, St. Louis, Missouri 
2:00 — “Tumors of the Thyroid’ — Everett P. Cole- 
man, and David A. Bennett, Canton 
2:20 — “Significance of Rectal Bleeding and the Im- 
portance of Diagnosing Early Carcinoma of the 
Colon"’ — WENDELL SCOTT, St. Louis, Missouri 
2:50 — RECESS 
3:30 — “Retro-lental Fibroplasia’” -— RALPH O. 
RYCHENER, Memphis, Tennessee 
4:00 —“Prevention of Toxemias of Pregnancy” — 
HOWARD L. PENNING, Springfield 
4:20 —"“Intra-Thoracic Tumors” — RALPH BETTMAN, 
Chicago 


WEDNESDAY MORNING, MAY 18, 1949 
Presiding: John L. Keeley, Chicago 
Assisting: George L. Drennan, Jacksonville 
9:00 — “Care of the Patient in Postoperative Period” 

— MAX A. SADOVE, Chicago 





9:20 — “Streptomycin in Treatment of Tuberculosis 
in Children” — EUGENE T. McENERY, Chicago 

9:40 — ‘Treatment of Peripheral Vascular Disorders” 
— HARRIS B. SHUMACKER, Jr., Indianapolis, In- 
diana 

10:10 — RECESS 

10:40 — “X-Ray Aspects of Carcinoma of the Lung” 
— CESARE GIANTURCO, Urbana 

11:00 — ‘Masses in the Breast’’ — HARRY A. OBER- 
HELMAN, Chicago , 

11:20 — “Differential Diagnosis and Management of 
Jaundice” — ANDREW C. IVY, Chicago 


WEDNESDAY AFTERNOON, MAY 18, 1949 
Presiding: David B. Freeman, Moline 
Assisting: John B. Hall, Jr., Chicago 

1:30 — “Management of Foreign Bodies in the Stom- 
ach’’ — ALBERT H. ANDREWS, Chicago 

1:50 — Title to be announced — RICHARD F. HERN- 
DON, Springfield 

2:10 —“X-Ray Manifestations of Adolescent Osteo- 
chondritis of the Spine in Adults’’ — ROBERT M. 
POTTER, Chicago 

2:30 — ORATION IN SURGERY — “Tumors of the Kid- 
ney” — NATHANIEL G. ALCOCK, Iowa City, 
Iowa 

3:15 — RECESS 

3:45 — “Pathology of Trauma” 
Chicago 

4:05 — “Caustic Strictures of the Oesophagus. Their 
Immediate Management and Long Term Ther- 
apy” — PAUL H. HOLINGER, Chicago 

4:25 — “Sarcoidosis: A Common Disease” 
H. NADLER, Chicago 


— JERRY J. KEARNS, 


— WALTER 





A Day by Day Summary 
SUNDAY, MAY 15, 1949 


10:00 a m. Central States Society of Industrial Med- 
icine and Surgery 

2:00 p. m. Illinois Chapter — American College of 
Chest Physicians 


MONDAY, MAY 16, 1949 
9:30 a. m. GENERAL ASSEMBLY, in the Grand Ball- 


room 
LUNCHEONS: 
Diplomates, National Board of Medical Examiners, 
Private Dining Room 6, Dr. Willard O. Thompson 
Maternal Welfare Committee, Dr. Frederick H. 
Falls, Chairman, P. D. R. No. 9 
Medical Economics Committee, Dr. Chauncey C. 
Maher, Chairman, P. D. R. No. 
Phi Chi Alumni Luncheon, Dr. Arkell M. Vaughn, 
Private Dining Room No. 8 
iE ~ p. m. GENERAL ASSEMBLY, in the Grand Ball- 


oom 
3:00. p. m. First Meeting of the HOUSE OF DEL- 
EGATES in Private Dining room No. 14. Club 
Floor 
EVENING MEETINGS: 
Secretaries’ Conference — Dinner meeting, Pri- 


vate Dining Room 17 
Committee on Military Affairs — Dinner meeting, 
Private Dining Room 18 

9:00 p. m. FELLOWSHIP HOUR in Foyer of the Grand 
Ballroom. Everyone invited for “beer and 
pretzel” session. 


TUESDAY, MAY 17, 1949 
8:00 a. m. Women Physicians’ Breakfast in Private 
Dining Room No. 9 


9:00 a. m. GENERAL ASSEMBLY, in the Grand Ball- 
oom 

9:00 a. m. Section on Eye, Ear, Nose and Throat in 
the Crystal Room 

9:00 a. m. Section on Pediatrics in Private Dining 
Room No. 17 

9:00 a. m. Section on Pathology in Private Dining 
Room No. 8 

LUNCHEONS: 
oo on Pathology in Private Dining Room 
oO. 
University of Illinois Alumni Luncheon in Private 
Dining Room 14 

1:30 p. m. GENERAL ASSEMBLY, in the Grand Ball- 
room 

6:00 p. m. Cocktail Party — Section on Radiology 

7:00 p. m. ANNUAL DINNER IN THE GRAND BALL- 
ROOM, honoring the President, Dr. Percy E. Hop- 
kins of Chicago 


WEDNESDAY, MAY 18, 1949 
9:00 a. m. GENERAL ASSEMBLY, in the Grand Ball- 


room 
9:00 a. m. Second Meeting of the HOUSE OF DEL- 

EGATES in Private Dining Room 14 Club Floor 
LUNCHEONS: 

Fifty Year Club Luncheon, Dr. Andy Hall, Chair- 

man, Crystal Room 


Loyola University Alumni, Private Dining Room 
a7 


Section on Public Health and Hygiene luncheon, 
Private Dining Room No. 18 


1:30 p. m. GENERAL ASSEMBLY in the Grand Ball- 
room 
THURSDAY, MAY 19, 1949 
The Physicians’ Association, Department of Public 
Welfare 
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Meetings of the || bn 


Section on Eye, Ear, Nose and Throat 


Springfield 


Perry E. Duncan, Chairman 
Chicago 


Richard C. Gamble, Secretary 


TUESDAY MORNING, MAY 17, 1949 
The Crystal Room 


9:00 a. m. 
“Goniotomy” — Otto F. Seidelmann, Chicago 
“The Correction of Congenitally Protruding Ears” 
— Oscar Becker, Chicago 


“Mucocele of Nasolacrimal Duct’’ — Robert Flatley, 
Moline 

“The Treatment of Glaucoma with Sympatholytic 
Compounds” — Frank Newell, Chicago 

“The Surgical Management of Advanced Carcino- 
ma of the Larynx and Pharynx’’ — M. F. Snitman, 
Chicago 


“The Surgical Treatment of Congenital and Adult 
Dacryocystitis’’” — RALPH RYCHENER, Memphis, Ten- 


nessee 
“The Accommodative Factor in the Squint Problem” 
— Beulah Cushman 
“Effect of Antibiotics in Osteomyelitis of the Skull, 
Robert Henner and Merton B. Skinner, Chicago 


Section on Pediatrics 


Eugene T. McEnery, Chairman Chicago 
George L. Drennan, Secretary .......... Jacksonville 


TUESDAY MORNING, MAY 17, 1949 
Private Dining Room 17 


9:00 a. m. 
“Methemoglobinemia in Infants’ — A. R. Eveloff, 
Springfield 
“Treatment of Congenital Syphilis with Penicil- 
lin” — Noel G. Shaw, Evanston 
“The Prevention of Respiratory Infections in Chil- 
dren” — J. Keller Mack, Springfield 
“Tetanus of the Newborn” — Howard R. Miller, 
Peoria 


Section on Pathology 


M. C. Corrigan, Chairman 
George Milles, Secretary 


TUESDAY MORNING, MAY 17, 1949 
Private Dining Room 8 


Chicago 
Chicago 


9:00 a. m. 
“The Lumpy Breast” — Patrick T. Dolan, Depart- 
ment of Pathology, University of Chicago, Chicago 


“The Pathologic Effects of Folic Acid Antagonists 


Used in the Treatment of Cancer” — George M. Hass, 
Department of Pathology, The Presbyterian Hospital, 
Chicago 


“Limitations and Pitfalls of Cytologic Diagnosis 
from the Pathological Standpoint’, N. CHANDLER 
FOOT, Cornell University Medical College, New York 

“The Practical Aspects in the Diagnosis of Virus 
Infections by Current Laboratory Techniques” — 
Richard A. Morrissey, Bacteriologist in Charge, Virus 
Laboratory, Department of Public Health 

Following the scientific session, this Section will 
have a luncheon served in Private Dining Room 
No. 4 


Section on Radiology 


John H. Gilmore, Chairman 
Harold L. Shinall, Secretary 


TUESDAY AFTERNOON, MAY 17, 1949 
Private Dining Room 9 


ne ere Chicago 
Bloomington 


3:30 p. m. 

The Section on Radiology plans to have a Film 
Reading Session the latter part of the afternoon, at 
which the out of state guest speaker, Dr. Wendell 
Scott of the Washington University School of Med- 
icine, St. Louis, will act as moderator. 

Following the Film Reading Session, the Section 
will have a cocktail party in private dining room 8 
before the Annual Dinner that evening. 


Section on Public Health and 
Hygiene 


Jerome J. Sievers, Chairman 
John B. Hall, Jr., Secretary 


WEDNESDAY NOON, MAY 18, 1949 


Private Dining Room 18. 

The Section on Public Health and Hygiene will 
have a luncheon meeting for the election of Section 
officers and the transaction of whatever business 
arises for consideration, on Wednesday noon, May 
18, 1949. 

Arrangements will be made with the Hotel for 
luncheon reservations for 30 — 35 physicians. Tick- 
ets will be on sale at tne Registration Desk during 
the meeting. 


Chicago 





Special Society ow 


House of Delegates 


Private Dining Room 14 
Club Floor 


MONDAY AFTERNOON, MAY 16, 1949 
3:00 p. m. The first meeting of the House of Del- 
egates will be called to order by the President, 
Percy E. Hopkins, Chicago, for Reports of Officers, 
Councilors, Committees, Appointment of Reference 
Committees, Introduction of Resolutions, and for the 


For April, 1949 -°- 


transaction of other business which may come before 
the House. 


WEDNESDAY MORNING, MAY 18, 1949 

9:00 a. m. The second meeting of the House of 
Delegates will be called to order by the President, 
Percy: E. Hopkins, Chicago, for the Election of 
Officers, Councilors, Committees, Delegates and Al- 
ternates to the American Medical Association, Re- 
ports of Reference Committees and action on same, 
action ‘on Resolutions, and for the transaction of 
other business to come before the House. Just before 
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SECRETARIES’ CONFERENCE 
ILLINOIS STATE MEDICAL SOCIETY'S “GRASS 
ROOTS” CONFERENCE 
All physicians invited to attend 
MONDAY EVENING, MAY 16, 1949 
Private Dining Room 17 

6:00 p. m. The program for the Monday evening 
dinner meeting, to which all physicians in attend- 
ance at the meeting are cordially invited, is being 
outlined by the officers of the “Secretaries’ Confer- 
ence”. Dr. H. Kenneth Scatliff, Secretary, is respon- 
sible for the program, and has the following timely 
subjects for the meeting. 

“What the A. M. A. is Doing’ — Clem Whitaker, or 
an associate from the firm, Whitaker and Baxter. 

“Panel Discussion on Compulsory Sickness Insur- 
ance” Percy E. Hopkins, Harry M. Hedge, and Mr. 
John W. Neal. 

Special notices will be sent to all county society 
officers and they will be urged to attend this meeting. 


SECRETARIES’ CONFERENCE 


M.D: Murtin; Chairman ................5- Decatur 
Walter C. Bornemeier, Vice-Chairman .... Chicago 
H. Kenneth Scatliff, Secretary ...... 


COMMITTEE ON MILITARY AFFAIRS 
Private Dining Room 18 
MONDAY EVENING, MAY 16, 1949 — 6:00 P. M. 


The Committee on Military Affairs and Emergency 
Medical Service of the Illinois State Medical Society 
plans an outstanding evening program with a speak- 
er of national reputation. 

The subject chosen for the evening is 

DISASTER MEDICINE 


Committee representatives have been appointed 
in each county society throughout Illinois, and it is 
the sincere hope of the Committee that every county 
and branch society in the state will be represented 
at this session. 


COMMITTEE ON MILITARY AFFAIRS AND EMER- 
GENCY MEDICAL SERVICE 
. Chicago 


Pliny R. Blodgett, Chicago Heights 
Philip Lewin, Chicago 
Gilbert Edwards, Pinckneyville 
Kenneth H. Schnepp, Springfield 
Leo P. A. Sweeney, Chicago 


Annual Fellowship Hour 
Foyer of the Grand Ballroom 
MONDAY EVENING, MAY 16, 1949 

9:00 p. m. Under the auspices of the Reception 
Committee, the Illinois State Medical Society will 
act as host to the physicians and their wives in at- 
tendance at the 1949 annual meeting. A beer and 
pretzel party is scheduled for the Foyer of the Grand 
Ballroom on Monday evening, May 16. Rumors are 
out at this time that strolling players, barber shop 
quartets, etc., are being considered for the evening 
entertainment. 

The technical exhibitors at the annual meeting will 
be invited to join the physicians at this get-to-gether, 
and Dr. Harold C. Voris, Chairman of the Technical 
Exhibits Committee, will be delegated the respon- 
sibility of extending the invitation of the Society to 
the commercial houses that join us in 1949 in making 
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our meeting an outstanding and successful one. This 
will give the physicians and the men who call upon 
them during the year, an opportunity to get together 
informally for a social evening. 


THE RECEPTION COMMITTEE 


Albert Mickow, Chairman 
Alfred F. Gareiss, Vice-Chairman 
Harry A. Oberhelman 
Warren W. Young 
Edward A. Skolnik 
E. F. Carey 
Charles E. Pope 
Allen Hoover 
Wright Adams 
William S. Bougher 
John L. Reichert 
Paul H. Holinger 
Stanley F. Przygocki 
Elmer V. McCarthy 
Charles P. Eck 
T. H. Kelly 
Edwin J. Lukaszewski 
John T. Gregorio 


WOMEN PHYSICIANS’ BREAKFAST 
TUESDAY MORNING, MAY 17, 1949 
Private Dining Room 9 

8:00 a. m. On Tuesday morning at 8:00 o'clock the 
women physicians registered at the 1949 annual 
meeting will be the guests of the State Society at a 
breakfast meeting. 

Dr. Katherine W. Wright, 25 E. Washington Street, 
Chicago, is the Chairman of the Committee in charge 
of the meeting this year, and the members of her 
committee are, Dr. Eloise Parsons, Dr. Katherine May- 
er, Dr. Helen Button, Dr. Johanna Heumann, Dr. 
Beulah Wallin and Dr. Evangeline Stenhouse. 

The program will be announced later. Tickets 
for those who desire to attend will be available at 
the Registration Desk. 


ANNUAL DINNER HONORING THE PRESIDENT 
Percv E. Hopkins, Chicago 
GRAND BALLROOM 


On Tuesday evening, May 17, the annual dinner 
of the Jllinois State Medical Society will be held in 
the Grand Ballroom of the Palmer House to honor 
the retiring president, Dr. Percy E. Hopkins of Chi- 
cago. 

The speaker this year will be William Alen Rich- 
ardson, Editor, Medical Economics since 1934. His 
talk will be “Britain's Medical Experiment: One 
Year Later”. The first part of March, Mr. Richardson 
left to spend two months in England; he will return 
the latter part of April, and one of his first speaking 
engagements will be our annual dinner. 

The annual dinner this year will be “streamlined” 
and the only afterdinner talk will be made by Mr. 
Richardson. 

The complete program will be published in the 
official handbook and on the souvenir placecards 
for the dinner. 


ANNUAL DINNER COMMITTEE: 


Leo P. A. Sweeney, Chairman 
Frank Fowler, Vice-Chairman 
Willard O. Thompson 
Myron Hipskind 
Allison L. Burdick 
G. Henry Mundt 
Paul Lawler 
Harry Dooley 
Robert R. Mustell 
G. E. Johnson 
). B.. Kerr 
A. J. Linowiecki 
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FIFTY YEAR CLUB LUNCHEON 
WEDNESDAY NOON, MAY 18, 1949 
Crystal Room 

All members of the Fifty Year Club will receive 
invitations from the Chairman of the Fifty Year Club 
Committee, Dr. Andy Hall of Mt. Vernon, inviting 
them to be the guests of the Illinois State Medical 
Society at the annual luncheon of the Club. 

The luncheon will be served in the Crystal Room 
on the third floor of the Palmer House on Wednesday 
noon, May 18. Tickets for all members of the Fifty 
Year Club will be available for all attending the 
luncheon. 


WOMAN'S AUXILIARY 
To The 
ILLINOIS STATE MEDICAL SOCIETY 
CONVENTION PROGRAM 
The twenty-first annual meeting of the Woman's 
Auxiliary to the Illincis State Medical Society will 
ke held in Chicago at the LaSalle Hotel on May 16, 


17, 1949. 
A cordial invitation is extended to wives of all 
members of the Illinois State Medical Society to at- 


tend the sessions and the social functions. 
PRELIMINARY PROGRAM 

MONDAY, MAY 16, LaSalle Hotel 

9:00 a. m. — Registration — Mezzanine Floor 

9:30 a. m.— Pre-Convention Board Meeting — Parlor 


F 
1:30 p. m.— Opening General Session — Chicago 
Room 
6:00 p. m. — Reception — Illinois Room 
7:00 p. m. — Dinner — Illinois Room 
Greetings — Dr. Walter Stevenson, President- 
Elect, Illinois State Medical Society 


TUESDAY, MAY 17, LaSalle Hotel 

9:00 a. m. — Registration — Mezzanine Floor 

9:30 a. m — General Session — Chicago Room 

12:30 p. m.—President’s Luncheon — Illinois Room 
Guest Speaker — Mr. Lawrence Rember, Excu- 
tive Assistant, Public Relations, American Med- 
ical Association 

3:00 p.m. — Post-Convention Board Meeting — Parlor 
1s 


Please make reservations at the LaSalle Hotel, Chi- 
cago, as early as possible. Kindly mention the 
Auxiliary when writing the hotel. 





Mectings of Special Groups 


ANNUAL MEETING 
CENTRAL STATE SOCIETY OF INDUSTRIAL MED- 
ICINE AND SURGERY 
THE PALMER HOUSE 


SUNDAY, MAY 15, 1949 


BUSINESS MEETING — ELECTION OF OFFICERS 


0 a. m. 


SCIENTIFIC SESSION 
“Taking the Brrr Out of Berylium’” — Herbert T 


Walworth, Director, Industrial Hygiene Division, 
Lumbermens Mutual Casualty Company 
10:30 a. m. 
“Ruptured Intervertebral Discs” -— Fremont A. 


Chandler, Professor of Orthopedic Surgery and Di- 
rector of the Department of Orthopedic Surger¥ Uni- 
versity of Illinois College of Medicine 

11:00 a. m. 

“The Role of Chemotherapy and Antibiotics in the 
Prevention and Treatment of Surgical Infections’ — 
John T. Reynolds, Department of Surgery, University 
of Illinois College of Medicine 

11:30 a. m. 
FELLOWSHIP LUNCHEON 

An opportunity to meet the speakers of the day 

informally. 
12:30) pe an. 
PANEL DISCUSSION OF MEDICAL ECONOMICS 

Moderator — D. Oris Conley, President, Central 
State Society of Industrial Medicine and Surgery 

“The Point of View of Organized Labor’ — Speaker 


For April, 1949 


to be announced 


2:00 p. m. 

“The Point of View of the Employer” — Speaker to 

be announced 
2:25, ps m: 

“The Point of View of Organized Medicine” — 
Thomas V. McDavitt, Director of Personnel Relations, 
American Medical Association 

2:50 p. m. 

“The Point of View of the Industrial Physician’’ — 
Joseph H. Chivers, Chairman, Committee on Indus- 
trial Health, Illinois State Medical Society 

3:15: pm. 


The Chicago Society of Industrial, Medicine and 
Surgery will join in this meeting. The medical pro- 
fession at large and any other interested citizen are 
cordially invited to attend these sessions 


THE ILLINOIS CHAPTER 
AMERICAN COLLEGE OF CHEST PHYSICIANS 


SUNDAY AFTERNOON, MAY 15, 1949 
The Palmer House 


All physicians attending the annual meeting of 
the Illinois State Medical Society are invited to hear 
an outstanding scientific program arranged by the 
Program Committee of the Illinois Chapter of the 
American College of Chest Physicians. The Commit- 
tee in charge of the meeting is composed of 
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O. L. Bettag, Chairman, Pontiac 
Edwin R. Levine, Chicago 
George H. Vernon, Springfield 


2:00 p. m. 

“Decortication of the Lung in Treatment of Empye- 
ma” — Thomas H. Burford, Associate Professor of 
Surgery, Washington University School of Medicine, 
St. Louis, Missouri 

“Diseases of the Lung of Vascular Origin” — 
Leo G. Rigler, Professor of Radiology Minnesota 
University School of Medicine, Minneapolis. 

“Pulmonary Manifestations of Sarcoidosis” — A. L. 
Banyai, Associate Clinical Professor of Medicine, 
Marquette University School of Medicine, Milwaukee, 
Wisconsin 

“Diagnosis and Treatment of Chronic Suppurating 
Pneumonitis” — W. M. Tuttle, Associate Professor 
of Surgery, Wayne University College of Medicine, 
Detroit, Michigan 

“Cavernostomy” — Jj. V. Thompson, Associate in 
Surgery, Indianapolis City Hospital, Indianapolis, 
Indiana 


DIPLOMATES OF THE NATIONAL BOARD OF MED- 
ICAL EXAMINERS 
MONDAY NOON, MAY 16, 1949 
Private Dining Room 6 


There will be a luncheon of the Illinois Diplomates 
of the National Board of Medical Examiners on Mon- 
day, May 16, at 12:30 p. m. in private dining room No. 
6 on the third floor of the Palmer House. 

All Diplomates are urged to attend. There will be 
a discussion of recent developments in the National 
Board of Medical Examiners and their plans for the 
future. 

Tickets can be secured from Dr. Willard O. Thomp- 
son, 700 North Michigan Avenue, Chicago, and the 
luncheon will be $4.00. 


PHI CHI ALUMNI LUNCHEON 
MONDAY NOON, MAY 16, 1949 
Private Dining Room 8 


At this time we are making plans for the Phi Chi 
Alumni group to have a luncheon meeting Monday 
noon, May 16, in Private Dining Room 8. 

Dr. Arkell M. Vaughn, 30 North Michigan Avenue, 
Chicago 2, has tentatively agreed to contact alumni, 
and to be in charge of the meeting. 

Luncheon tickets will be on sale the day the meet- 
ing opens, and reservations should be made in ad- 
vance. 





UNIVERSITY OF ILLINOIS ALUMNI LUNCHEON 
TUESDAY NOON, MAY 17, 1949 
Private Dining Room 14 


The Medical Alumni Association of the University 
of Illinois College of Medicine will hold its annual 
luncheon at 12:00 o'clock Tuesday noon, May 17, at 
the Palmer House. Class reunions are planned, and 
the election of officers will be held. 

Dr. Michael H. Streicher, 30 North Michigan Ave., 
Chicago 2, is making the necessary arrangemenis. 


LOYOLA UNIVERSITY ALUMNI ASSOCIATION 
LUNCHEON 
WEDNESDAY NOON, MAY 18, 1949 


Private Dining Room 17 

The alumni of the Stritch School of Medicine of 
Loyola University will have their annual luncheon 
reunion during the Illinois State Medical Society 
meeting at the Palmer House on Wednesday, May 
18. The affair will begin at 12 noon. 

This luncheon, which has come to be a traditional 
feature, both of Loyola men and women and of the 
Illinois State Medical Society meeting, will feature 
the annual election of officers and a brief address 
by President Hussey of the University. 


On hand for the affair will be Dean James J. Smith, 
M. D., Rev. Michael I. English, S. J., regent of the 
School of Medicine, various prominent faculty mem- 
bers, headed by Dr. Thesle T. Job and Rev. G. G. 
Grant, S. J., executive secretary of the Alumni Asso- 
ciation. 

Arrangements are being handled by Miss Ann 
Penrice of the Alumni Office, 820 North Michigan 
Ave., Chicago, phone DElaware 7-1078. Dr. John 
Keeley of Chicago is the current president of the 
Association. Luncheon tickets will be $3.50. 


PHYSICIANS’ ASSOCIATION, 
DEPARTMENT OF PUBLIC WELFARE 
State of Illinois 


THURSDAY, MAY 19, 1949 


According to present plans, the Physicians’ Asso- 
ciation of the Department of Public Welfare of the 
State of Illinois will plan to have a meeting and 
scientific program of their group on Thursday, May 
19, 1949, just following the annual session of the 
State Society. 

Final program arrangements have not been made 
as yet, but the Association plans to send in the 
material so that this session can be printed in the 
official program of the Society. 


illinois Medical Journal 


3 


Cf 





ie | 


lest | 


Fe 





ICHEON 


University 
its annual 
fay 17, at 
nned, and 


gan Ave., 
ngements. 


ATION 


dicine of 
luncheon 
] Society 
Jay, May 


raditional 
nd of the 
ll feature 
f address 


J. Smith, 
nt of the 
lty mem- 
v. GG. 


ini Asso- 


liss Ann 
Michigan 
Dr. John 
: of the 


Journal 





R 
‘ 
F 
f 
k 





Scientific 


Rooms 15-16 — Club Floor 


Under the direction of Coye C. Mason, Chairman 


9:J0 a. m.—“Management of the Failing Heart’ 
Department of Pharmacology, Cornell University 


Medical School New York, New York. Time: 
40 minutes. 
9:45 a. m.— "Kidney Function in Health.” Arthur C. 


Corcoran, Don Carlos Hines, Irving H. Page, 


Indianapolis, Indiana. Time: 38 minutes. 
11:30 a. m.—"Physiology of Normal Menstruation”. 
Somers Sturgis, John Rock, Bloomfield, New 


Jersey. Time: 23 minutes. 
10:55 a. m.— “Cancer: The Problem of Early Diagno- 


VI vies 


Garner, J. P. Nesselrod, Northwestern University 


Medical School and Evanston Hospital. Time: 
20 minutes. 

1:38 p. m. — “Examination of the Breast for Early 
Cancer”. American Medical Association. Time: 
20 minutes. 

2:00 py. m.—"“Cesarean Section — Norton Paravesi- 


cal Extraperitoneal Technic”. Milton McCall, De- 
partment of Obstetrics and Gynecology, Jefferson 


Medical School, Philadelphia, Pennsylvania. 
Time: 15 minutes. 
2:17 p. m.—"Supra-aortic Esophagogastrostomy for 


Carcinoma of the Midportion of the Esophagus”. 
Philip Thorek, University of Illinois College of 
Medicine, Chicago. Time: 40 minutes. 

3:00 pm.—"Total Colectomy with Ileoproctostomy 
for Megacolon, (Hirschsprung’s Disease). Philip 


-. nag Cancer onan —— Tass Sere Thorek, University of Illinois College of Medicine, 
sion. Time: 30 minutes. : Naas : 
j i ; Chicago. Time: 28 minutes. 
11:30 a. m.— “Introduction to Fractures”. American 3.39 » m.—"“Craniotomy”. Harold C. Voris, Stritch 
College of Surgeons. Time: 25 minutes. Medical School, Loyola University, Chicago. 
NTERMISSION Time: 50 minutes. 
: 4:20 p. m.—"“Gel-foam in Surgery.” H. F. Hailman, 
1:15 p. m.—"Proctoscopic Color Movies”. J. M. Kalamazoo, Michigan. Time: 25 minutes. 


Scientific Exhibits 


Red Lacquer Room 


Coye C. Mason, Chairman and Director .... Chicago 
Hilger Perry Jenkins, Chicago 
Hugh A. Flack, Chicago 
Arkell M. Vaughn, Chicago 


Lawrence W. Peterson, Chicago 


Title: “Diaphragmatic Hernia” 

Exhibitor: Ralph B. Bettman, W. J. Tannenbaum, 
L. H. Rubenstein, Michael Reese Hospital, Chi- 
cago 
Models showing most of the common types of 
diaphragmatic hernia with case histories and 
x-rays of actual cases typical of each type. 
Charts show the embryology of the diaphragm, 
usual symptoms, differential diagnosis and types 
of treatment. 


Title: “Tumors of the Thyroid” 

Exhibitor: David A. Bennett, Everett P. Coleman, 
Coleman Clinic, Canton 
Photographs and colored slides of true tumors 
of the Thyroid Gland. There will be microscopes 
available in the booth for tissue examination of 
various tumors of the Thyroid Gland. 


Title: “Lesions of the Vertebrae” 

Exhibitor: S. A. Leader, Hines Hospital and the Uni- 
versity of Illinois College of Medicine. 
Transparencies illustrating lesions of the .spine 


For April, 1949 


such as Myeloma, metastatic carcinoma, Paget's 
Disease, Ewing’s Tumor, Hodgkin's Disease. 
There are brief abstracts of pertinent history in- 
cluding biopsy or autopsy. Where lesions in 
other parts of the body are demonstrated on 
x-ray, these are shown. 


Title: “Superficial Fungus Infections — Methods of 
Diagnosis” 

Exhibitor: David M. Cohen, Milton Goldin, Chicago 
Medical Schocl and Mt. Sinai Hospital 
The exhibit will consist of charts, photographs 
and laboratory apparatus. It will emphasize 
cases which clinically suggest the possibility 
of a fungus infection and the steps to be taken to 
make an accurate diagnosis as to the genera 
and species. Most of this can be an office pro- 
cedure. Although treatment on clinical suspicion 
may at times be necessary, a confirmed diagno- 
sis is advisable. Since fungus diseases are so 
prevalent, we believe that this subject deserves 
the attention of all physicians. 


Title: ‘“Extragenital Syphilitic Chancre” 

Exhibitor: Louis E. Tavs, Frederick J. Szymanski, 
Department of Dermatology, University of Illinois 
College of Medicine. 

A pictorial demonstration of extragenital syphili- 
tic chancres at varied sites are presented, using 
colored and black and white enlarged trans- 
parencies, and charts depicting incidence of 
occurrence in various locations of the body. A 
survey of the diagnostic technics applicable in 





Title: 


Exhibitor: TI. 


Title: 


Title: 


Exhibitor: 


Title: 


Exhibitor: 


Title: 
Exhibitor: 
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the diagnosis of this lesion are shown, The 
latter includes photomicrographic enlargements 
of the biopsy features of the chancre. There is 
also a photographic display of the technics of 
direct darkfield and lymphnode puncture dark- 
field procedure. Comments on serologic reac- 
tions for syphilis as found in these lesions are 
made. 


“Anal Ducts and Glands — Their Relation to 
Anal Infection 


Peerman Nesselrod, Barry J. Anson, 
Sherman Coleman, Northwestern University Med- 
ical School . . 

A reconstruction of anal ducts and glands in the 
adult human is shown, together with enlarged 
photomicrographs and charts illustrating the 
role of these structures in the pathogenesis 
ef common anal-rectal inflammatory disorders 
such as hemorrhoids, anal fissure, anal abscess 
and anal fistula. 

“Talcum Powder Hazard in Surgery” (Sug- 
gested corrective measure) 

Exhibitor; James Graham, Arthur Lindsay, James 
Cunningham, Springfield Clinic, Springfield 

The hazard of talc as a dusting powder for 
gloves arises from the proliferative foreign body 
reaction to the constituent Magnesium Silicate 
crystals. Adhesions and granulomas result. Au- 
topsy specimens of these lesions produced in 
mice and rats are demonstrated under the po- 
Jarizing microscope. Transparent enlarged micro- 
photographs illustrate tale crystals in granulomas 
with and without polarized light. n amylose- 
amylopectin compound is used as a substitute 
for the talc 


“The Physician's Creed — Religio Medici” 
Samuel J. Zakon Northwestern University 
Medical School 

The Creed and Philosophy of Medicine and 
Physicians as exemplified by the teachings of 
Hippocrates, Maimonides, Sir Thomas Browne, 
Pasteur, Pavlow, Osler and others, will be shown. 
This will be done with charts, quotations, photos 


and books. 


“Indications for Surgery in Carcinoma of the 
Breast” 

Louis P. River, Joseph Silverstein, Breast 
Tumor Clinic, Cook County Hospital, The 
Hektoen Institute for Clinica) Research, Stritch 
Medical College of Loyola University 

Charts as follows: (1) List of absolute and rel- 
ative contra-indications to extensive surgery 
for carcinoma of the breast, with flanking shad- 
ow boxes carrying kodachrome transparencies 
illustrating each, with ribbon indicators leading 
from text to picture. (2) Two 30 x 40 cards on 


each side to illustrate experience with carcinoma 
the breast at the Cook County Hospital in 


of 
1938, 1943, and 1948, and an analysis of 300 con- 


secutive patients presenting breast findings. 


“Deafness and Its Management” 
Arthur L. Juers, Raymond Carhart, George 


E. Shambaugh, Eugene L. Derlacki, Department 
of Otolaryngology, Northwestern University Med- 
ical School. Department of Speech of North- 
western University. 

A brief resume is made of the present testing 
technics used to diagnose deafness, to measure 
its degree ‘and to determine the appropriate 
treament and _ audiological management. A 
method of closing tympanic perforations’ is de- 
scribed together with a summary of-results. The 


essential features of the Northwestern fenestra- 
tion technic are briefly described. End results 
obtained by this technic are tabulated, The 
problems and clinical entities which have been 
discovered as a result of the new “controlled 
speech” technics for testing are reviewed, Em- 
phasis is given to phonemic regression, a special 
problem found frequently in presbyacusis. 


Title: “Forceps” . 

Exhibitor: Federick H. Falls, Charlotte 5. Holt, Uni- 
versity of Illinois College of Medicine and the 
State Department of Public Health 
The subject is presented by means of models, 
drawings, moulages, lettered charts and graphs. 
The maternal and fetal pathology is stressed. 
Indications and conditions together with con- 
itraindications are set forth. Operative technics 


are demonstrated for low, mid and migh forceps. 


Title: “Congenital Heart in Clinical Medicine” 

Exhibitor: Benjamin M. Gazul, E. H. Sell, Hans Pop- 
per, Maurice Lev, William Mavrelis, James Camp- 
bell, Raul Casas, Hans Hartenstein. Hektoen 
Institute and University of Illinois College of 
Medicine 
The diagnosis and treatment of congenital mal- 
formations of the heart, based on a study of 
about 300 cases, is presented. The study in- 
cludes history, physical examination, x-rays, 
fluoroscopy, electro-cardio-stethograms, angio- 
cardiography, and catheterization of the heart 


chombers and vessels. 


Title: “Cytological Smear Diagnosis of Cancer” 

Exhibitor: Bernard M. hapman, Isador Pilot, 
Warner, Edgewater Hospital, Chicago 
The cytologic smear diagnostic work done at this 
institution in the past two years will be shown. 
This will include vaginal, rectal, gastric, sputum, 
urine, pleural and ascitic smears. There will be 
charts and drawings showing our technics and 
statistics, mounted color photographs showing 
normal an abnormal cells. An _ illuminated 
screen will show Kodachrome slides of cases 


diagnosed by the smear method. Regular 15 
minute talks will be given during the day. 


Kay 


Title: “Rehabilitation Program for the Hare Lip and 
Cleft Palate Children” 

Exhibitor: Wayne B. Slaughter, Wisconsin General 
Hospital, Madison, Wisconsin. Stritch School of 
Medicine of Loyola University. Loyola University 
School of Dentistry. 

The incidence and frequency ef hare lip and 

cleft palate in children will be shown. All 

phases of treatment, including plastic surgery, 

orthodontia, protheses, speech, and social serv- 

ice will be demonstrated, as well as the correla- 

tion of these services to the fields of pediatrics 
and anesthesia. 


Title: “Management of Intestinal Obstruction” 

Exhibitor: Gustav Zechel, Departments of Anatomy 
and Surgery of the University of Illinois College 
of Medicine 
A number of charts and photographs are used 
to show methods of diagnosis and treatment of 
intestinal obstruction. 

Title: “Anatomy and.Pathology of the Facial Nerve” 

Exhibitor: Marvin J. Tamari, Arthur Loewy, A. E. 
Fogo, Illinois Eye and Ear Infirmary of the Uni- 
versity of Illinois College of Medicine 
There will be anatomical dissections and spec- 
‘imens, x-ray films, microphotographs and wall 
charts demonstrating relationships, central path- 
ways, and ‘peripheral distribution of ‘the ‘facial 
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nerve. There will be photographs demonstrat- 
ing the clinical findings of facial nerve lesions. 
Title: "Medical Activities of the National Guard” 
Exhibitor: Illinois National Guard — Medical Depart- 
ment Illinois National Guard 
Maps with locations of military and medical in- 
stallations will be shown. Charts will show the 
allocation of medical units and personnel. There 
will be photographs of medical activities and 
equipment. A demonstrator will be present. 





Title: “Rabies in Animals” 

Exhibitor: J. S. Bengston, W. A. Young, C. N. Bramer, 
American Veterinary Medical Association 
There will be charts and photographs depicting 
the incidence of rabies and showing the animals 
susceptible to this disease. Diagnostic pro- 
cedures and effective control measures are out- 
lined. 


Title: “Diseases of Nails” 

Exhibitor: Cleveland J. White, Robert H. Harris, 
Department of Dermatology, Stritch School of 
Medicine of Loyola University 
Moulages, photographs, and descriptive charts 
are used to show the more common diseases of 


the nails. 


Title: “Bone Marrow” 

Exhibitor: Carrell L. Birch, Louis R. Limarzi Depart- 
ment of Medicine of the University of Illinois 
College of Medicine 
The clinical application of sternal puncture is 
shown Technics of puncture are demonstrated. 
Transparent Kodachromes depict the normal and 
pathologic bone marrow. The embryology, 
physiology, and pathology of bone marrow are 


detaiied. 


Title: “The Dermatologica) Album" 
Exhibitor: David Omens, Harold D. Omens, Rush 


Medical College, Division of the University of 
Illinois 
A complete review of dermatological lesions is 


accomplished by means of Kodachromes. 


Title: “Studies on Gastric Acidity” 
Exhibitor: L. L. Hardt, F. Steigman, R. Schlesinger, 
E. Krasnow, Hektoen Institute for Medical Re 

secrch of the Cook County Hospital. Depart- 
ment of Internal Medicine, Stritch Medical School 
of Loyola University. Department of Internal 
Medicine of the University of Illinois College of 
Medicine 
By means of charts and diagrams, the effects on 
gastric acidity by various substances are demon- 
strated. The antacid effect of alkali amphoteric 
substances, organic substances, sedatives and 
antispasmodics is demonstrated and discussed. 
An evaluation is presented of the present day 
methods for studying antacid effects in the light 
of the daily variations in gastric acidity in both 
the stimulated and unstimulated stomach. The 


value of the various modes of antacid admin- 
istration are discussed and demonstrated by 


gastroscopic views. 


Title: “The Use of the Rapidograph in Angiography 
and Aortography as an Aid in the Diagnosis of 


Congenital Heart Disease” 

Exhibitor: Wendell G. Scott, Sherwood Moore De- 
partment of Radiology, Washington University 
Schoo! of Medicine, St. Louis, Missouri 
There are a series of photographs and appropri- 
ate descriptions of the tautograph and rapido- 
graph. These x-ray machines were developed 


for the rapid serialization of x-ray exposures. 
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The tautograpk transports ten 11 x 14 x-ray cas- 
settes so that films can be made at the rate of 
one per second. The rapidograph utilizes a roll 
of x-ray film 91/2 inches by 77 feet long and 
automatically makes x-ray exposures every 
2/3rds of a second. By means of these equip- 
ments and technic of angiocardiography and 
aortography have been simplified, made more 
practical and can now be adapted to the study 
of infants and children with congenital heart 
defects. A series of x-ray films demonstrating 


the vorious types of congenital heart disease are 
included. 


Title: “Poliomyelitis” 

Exhibitor: Doctor Pollock — and Associates, North- 
western University Medical School 
Presentation of the methods of diagnosis and 
management of poliomyelitis. 


Title: “Medical Assistance Program, Illinois Public 
Aid Commission” 

Exhibitor: Carl K. Schmidt, Jr., Executive Secretary, 
Illinois Public Aid Commission, State of Illinois 
Facilities and purposes of the Illinois Public Aid 


cmmission. 


Title: “The Cancer Problem Today — Early Diagno- 
S1S 

Exhibitor: Illinois Division American Cancer Society 
Charts and photographs depicting technics for 
the early diagnosis of cancer. 


Title: “Fresh Tissue Exhib 
Exhibitor: Illinois Society of Pathologists 


Demonstration of fresh pathological specimens. 
Review of systemic pathology by means of auto- 


matically projected Kodachrome films. 


Title: “The State Toxicologist”’ 
Exhi itor: W. J. Camp Department of Pharmacology, 


The University of Illinois College of Medicine. 
A description of the duties of the toxicologist in 


aiding law enforcement. 


TItle: “Intercapillary Glomerulosclerosis” 

Exhibitor: Jerome T. Paul, Eugene J. Ronke University 
of Illinois College of Medicine, Department of 
Medicine 
The Clinical, laboratory and _ pathological 
findings characteristic of intercapillary glom- 
erulosclerosis are demonstrated. This data is 


based on a study of twenty-five cases. 

cases of this series were studied pathologically. 
The relationship of this disease process to dia- 
betes mellitus is stressed. Photographs of the 


fundi are included to illustrate the changes in- 
volving the retinal vessels. The typica) kidney 
lesions are demonstrated by several photo- 


graphs. 


Title: “Cerebral Angiography” 

Exhibitor: Oscar Sugar University of Illinois College 
of Medicine G 
Diagrams to show technics of injection of diodrast 
or thorotrast into the carotid artery or ventebral 
arteries to visualize all of the maior intracranial 
vessels. X-rays will show logy. The indications 
and contra-indications various deformities of the 
vessels representing pathology. The indications 
and contra-indications for angiography and the 
sequellae are briefly enumerated. 


Title: “Hemoptysis” 
Exhibitor: Edwin R. Levine, Abel Froman, H. Sa- 
poznik, William S. Klein Michael Reese and Win- 


qate Hospitals f d 
Hemoptysis is discussed as a presenting symp- 
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tom. X-ray and clinical histories of cases with 
this presenting symptom are shown to demon- 
strate the various pathological entities. Similarity 
in clinical picture and x-ray is demonstrated 
with method of differential diagnosis. A scheme 
of differential diagnosis and work-up is pre- 
sented. ~ 


Title: “Occupational Therapy in the Following Fields: 
General Medicine, Surgery, Tuberculosis, Pedi- 
atrics, Orthopedics and Psychiatry”. 

Exhibitor: Illinois Occupational Therapy Association 


Title: “Monilial Granuloma” 


& 


ABBOTT LABORATORIES, Booth 76 

Abbott Laboratories will es the Aerohalor, a new 
device for administering powdered penicillin to the upper 
respiratory tract and lungs. It was developed by Abbott 
in conjunction with Drs. Louis Krasno, | arp and P. S. 
Rhoads of Chicago. Enlarged models will show the dis- 
charge chamber, the detachable mouthpiece and nosepiece, 
and the Abbott sifter cartridge, which contains 100,000 
units of finely powdered crystaline penicillin G sodium. 


AHLSTROM SURGICAL COMPANY, Booths 106 and 
197 


Ahlstrom Surgical Company will exhibit a selected line 
of fine instruments, physicians’ supplies and office sundries. 


A. S. ALOE COMPANY, Booths 92 and 93 

The A. S. Aloe Company cordially invites you to visit booths 
92 and 93. In addition to a complete cross section of sur- 
gical, medical, and laboratory equipment and supplies, of 
special interest will be a display of government surplus 
instruments. All of these instruments are new, first quality 
instruments which are currently being offered at one third 
to one half list price. 





AMERICAN HOSPITAL SUPPLY CORPORATION, 


Booths 104 and 105 

American Hospital Supply Corporation will exhibit all 
Baxter Parentera edaatiRatreabanes Solutions, including 
Protein Hydrolysate—Baxter, Blood Transfusion and plasma 
equipment and disposable accessories for their administra- 
tion; all Blood groupings Serums; Tomac Oxygen Nebulizer 
for inhalation therapy; and certain selected Tomac products, 
to include the new non Oral Protein Supplement. 





ARMOUR LABORATORIES, Booths 94 and 95 

The Armour Laboratories extends a cordial invitation to 
the members of The Illinois State Medical Society to visit 
their display of Medicinal Products of Animal Origin in 
booths Nos. 94 and 95. 

The following books are available to members _of the 
Assembly—''Function and Malfunction of the Biliary —. 
and ‘“ine Thyroid Gland and Clinical Application of Medic- 
inal Thyroid’’. Also, descriptive literature on Armour 
preparations. 


AYERST, MCKENNA & HARRISON, Booth 37 

Ayerst, McKenna & Harrison will exhibit *‘Premarin’’ (Estro- 
genic Substances—water-soluble)—a highly effective and 
well-tolerated preparation of naturally-occurring, orally-active 
conjugated estrogens (equine). The ger nt of ‘‘Premarin”’ 
is expressed in terms of its principal estrogen sodium es- 
trone sulfate. 

‘‘Premarin’’ provides convenience of administration and 
flexibility of dosage. Four potencies of ‘‘Premarin’’ tablets 
are available. ‘“‘Premarin’’ is also presented in liquid form. 





BARD-PARKER COMPANY. INC., Booth 63 
Bard-Parker Company, Inc., will exhibit Bard-Parker RIB- 
BACK surgical knife blades; surgical knife handles, includin 
long. handles: for. deep: surgery, laboratory handles, an 
hysterectomy and eye handes; Bard-Parker Germicide—a 
sporicidal solution; instrument sterilizing containers; Chloro- 
phony, an-ideal officé instrument disinfectant. 
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Exhibitor: Frederick N. Hauser, Stephen Rothman 
University of Chicago 
This condition, characterized by chronic intrac- 
table granulations of scalp and face, with typical 
nail and mucous membrane changes, multiple 
cutaneous horn formation, and abundant my- 
celial elements in scrapings, is presented as a 
proto typically occurring disease entity. Ten 
cases from the literature are assembled and 
presented together with a recently observed 
case. The clinical, mycological and histopatho- 
logical findings are shown in photographs. The 
biological characteristics peculiar to this Can- 
dida Albicans infection are enumerated. 


[ Exh bits 


A. C. BARNES COMPANY, BOOTH 81 


The A. C. Barnes Company, New Brunswick, N. J., Booth 
81, cordially invites all physicians to visit their new exhibit. 
ARGYPULVIS, a recent addition to the BARNES line, will 


be featured by a series of illuminated color transparencies 
Coens an effective new treatment for Trichomonas ya 
nalis vaginitis. Literature and professional samples will be 


ARGYROL and OVOFERRIN also will be on 


available. 
display. 


BILHUBER-KNOLL CORPORATION, Booth 69 


The fine medicinal chemicals which fill a most important 
place in the physician's armamemtarium of dependable and 
useful medication, Bromural, Dilaudid, Metrazol, Octin, Theo- 
calcin, etc., are found at the Bilhuber-Knoll Booth No. 69. 

Visit their exhibit for the latest developments among these 
and their other prescription chemicals. Each is adaptable 
for prescribing alone or in combinations to meet the needs 
of the individual patient. 


BLUE CROSS PLAN FOR HOSPITAL CARE, Booths 
6, 7, and 8 
The Blue Cross Plan for Hospital Care will display a 
lighted shadow box showing the growth and services of 
Blue Cross and Blue Shield Plans in Chicago and nationally, 
and how they are combatting the trend toward socialized 
medicine and*the Federal control of hospitals. 





THE BORDEN COMPANY, Booth 101 


A new aogenres better than ever BIOLAC is presented in 
Booth No. 10l—better nutritionally and better physically. 
Unchanged are the dilutions, analysis, caloric values, 
vitamin fortification, and ease of feeding. This new im- 
proved Biolac, a liquid modified milk for infant feeding, 
brings to you the latest findings of nutritional science . . 
at no increase in cost. 

Likewise exhibited will be our long established products 
for infant feeding; DRYCO, MULL-SOY, MERRELL-SOULE 
SPECIAL MILKS, general purpose KLIM, and BETA LACTOSE. 


BROOK HILL FARMS, INC., Booth 56 


Brook Hill Farms of Genesee Depot, Wisconsin and Chi- 
cago have been producing Certified Milk under Medical Milk 
Commission supervision since 1910. Recently Howard T. 
Greene, President, announced that the Chicago Medical 
Society Milk Commission had Certified Curtiss Candy Farms 
at Cary, Illinois to help take care of the demand is Cer- 
tified milk and its products. 

Certified Milk is a Free Enterprise phenomenon. Nowhere 
in the world today is there a better example of the American 
way—in which a purely voluntary group of up-to-date 
scientific farmers join forces with a committee of enlightened 
individual physicians for the production, control and sale 
of the most vital single commodity we have—MILK. 








THE BURDICK CORPORATION, Booth 66 


The Burdick Corporation will exhibit their_line of Physical 
Medicine Pyirsest including Short Wave Diathermy, Ultra- 
violet and Infra-red Lamps and the Rhythmic Constrictor. A 
feature of special interest will be their new Direct-Recording 
Electro-cardiograph. 
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CAMBRIDGE INSTRUMENT COMPANY, INC., Booth 9 
Important developments in this well-known line of diag- 
nostic instruments will be on display. Included in this ex- 
hibit will be the ‘‘Simpli-Trol’’ Portable Models of the 
traditionally accurate Cambridge Electrocardiograph and 
Electrocardiograph-Stethograph-Pulse Recorder. Other im- 
ortant instruments will also be shown. The new Cam- 
Fridge Electrokymograph continuously records heart border 
motion at selected points a the cardiac silhouette; it 
utilizes a pick-up device which can be fastened to the 
screen of any standard fluoroscope. The new Cambridge 
Plethysmograph records variations in the size of human 
extremities as determined by the fullness of the blood ves- 
sels; tracings are standardized, quantitative and reproducible. 
W. H. Jefferson in charge. 


CAMEL CIGARETTTES, Booths 26, 27 and 28. 
Camel Cigarettes will present a dramatic full color review 
of their recent medical research on smoking, as well as the 
details of the nationwide survey showing that ‘More 
Doctors Smoke Camels Than Any Other Cigarette.’’ Another 
panel will illustrate the absorption of nicotine in the res- 
piratory tract. Representatives will be present. 


CARNATION COMPANY, Booth 111 
You are invited to visit booth No. 11] where Pi will see 
an attractive display on Carnation Evaporated Milk—''the 
milk every doctor knows.'’ Some valuable information on 
the use of this milk for infant feeding, child feeding, and 
eneral diet will be presented and the method by which 
Camation is generously fortfied with pure crystalline Vitamin 
D— ‘ 
plained. Interesting 
distribution. 


THE CENTRAL PHARMACAL COMPANY, Booth 14 

The Central Pharmacal Company display will feature new, 
improved triple-sulfa products because they represent greater 
safety and effectiveness in the treatment of a large list of 
infections. _These products have been accepted by the 
A. M. Council. 

The Synophylate, or Theophylline-Sodium Glycinate prod- 
ucts, will be displayed since they represent superior forms 
of Theophylline based on better tolerance and increased 
effectiveness. Synophylate, or Theophylline-Sodium_ Glycin- 
ate, has also received the seal of approval of the A. M. A. 
Council on Pharmacy and Chemistry. 

Our Neocylate products will be prominently featured on 
the basis they represent the first definite improvement in 
salicylate therapy for over twenty years. Physicians will 
be interested in examining these products since they will 
help solve many problems encountered in the treatment of 
theumatic fever and other rheumatoid conditions. 

A friendly welcome awaits all physicians who honor us 
by visiting the Central booth. 


THE CHICAGO DIETETIC SUPPLY HOUSE, Booth 68 
Special dietary foods for the low sodium, allergy and 
restricted carbohydrate diets, including a complete line of 
water-packed and juice-pak fruits, salt-free vegetables, salt- 
free bread, allergy flours and bread will be exhibited. 
Food scales ya other equipment for the diabetic’s use 
will be featured. 


CHICAGO MEDICAL SOCIETY, Booth to be assigned 
CHICAGO PHARMACAL COMPANY, Booth 84 


Chicago's largest complete pharmaceutical house will 
feature the latest in estrogenic and androgenic hormone 
preparations, as well as the twelve fine specialties added 
to the line in 1948 : 


CIBA PHARMACEUTICAL PRODUCTS, INC., Booth 54 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
(Booth 54) invites you to visit their exhibit for latest in- 
formation on PRISCOL, a valuable adjunct to the treatment 
of peripheral vascular disease. PYRIBENZAMINE .HCL, 
the antihistaminic drug for prevention and relief of ana- 
phylaxis ond many forms of allergy will also be featured. 
Representatives in attendance will gladly answer any 
questions about these and other Ciba products. 


THE COCA-COLA COMPANY, Booths 49 and 50 

Ice-cold Cola-Cola will be served reg cong be through 
the courtesy and cooperation of the Coca-Cola Bottling Com- 
pany of Chicago and The Coca-Cola Company. ; 


CONTOUR CHAIR-LOUNGE COMPANY, INC., Booth 
33 








units per reconstituted quart—will be ex- 
literature will also be available for 














CORECO AUTOMATIC COLOR CAMERA, Booth 30 

The Coreco Camera is designed to photograph all surface 
areas of the body—from 1 to | close-up pictures to half-body 
size and all cavities of the human body, such qs mouth, throat, 
ear, nose, vagina, and'rectum. The camera carries its own 
specially developed fully color-corrected bulb and a mecha- 
nism for complete control of its color temperature and exposure 
within the camera itself. There is an automatic view finder 
synchronized with the automatic camera mechanism to per- 
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mit viewing until a fraction of a second before exposure. 
The Camera provides for automatic focusing. 


DANIELS SURGICAL & MEDICAL SUPPLIES, Booths 


23 and 24 

Anything and everything in the Surgical & Medical field, 
featuring Stephens Medical examination and _ treatment 
furniture made of high grade matched wood in walnut and 
fawn finishes; a representative line of new instruments, the 
new approved and accepted Burdick X-85 Diathermy and 
the first public showing of the New Burdick Direct Reading 
Electrocardiograph. The exhibit will be under the super- 
vision of Dan Roback assisted by Dar Kelley and Carl Hinz. 





DOAK COMPANY INC., Booth 39 
Doak Company Inc., will exhibit colloids of bismuth, cal- 
cium, iodine and iron for parenteral administration in the 
treatment of arthritis, syphilis, calcium and iodine deficiency, 
as well as dermatological preparations for the treatment of 
various skin manifestations. 


DOHO CHEMICAL CORPORATION, Booth 96 

The makers of auralgan are featuring at this meeting their 
new sulfa preparation O-TOS-MO-SAN, indicated in the treat- 
ment and control of chronic suppurative ears. Also, Mallon, 
Division of Doho is introducing our new topical anesthesia, 
Rectalgan, for relief of pain and discomfiture in hemorrhoids 
and pruritus. This new therapy enjoys many advantages 
over the outmoded rectal suppositories and ointments. 

Our representatives will be happy to explain, in detail, 
the workings of these medications. 





ELECTRO-MEDICAL EQUIPMENT COMPANY, INC., 
Booth 109 


EISELE AND COMPANY Booth 64 
Eisele and Company will display their quality line of 
hypodermic syringes, needles and clinical thermometers. 





ELI LILLY AND COMPANY, Booth 114 
Your Lilly medical service representative cordially invites 
you to visit the Lilly exhibit located in Space No. 114. 
Many new therapeutic developments will be featured and 
literature on these products will be available. Lilly 
medical service representatives are to be in attendance to 
aid visiting physicians in every way possible. 





ENCYCLOPAEDIA BRITANNICA, Booth 79 


FARNSWORTH LABORATORIES, Booth 55 

Specializing in parental medications, high potency vitamin 
solutions, a prolonged, aqueous base, local anesthetic, and 
perhaps you may be interested in migraine headaches, 
undulant fever, or sinus infections. There have been im- 
portant advancements made in the treatment of these con- 
ditions, and our trained personnel will be glad to discuss 
these fields with you. 


H. G. FISCHER & CO., Booth 74 

In Booth 74 see H. G. FISCHER & CO.'S modern, outstand- 
ingly efficient yet low priced X-Ray and Physical Therapy 
Apparatus! Have its many features of unquestioned ad- 
vantage demonstrated without obligation. Inquire as to 
their other models of unsurpossed value not on exhibit. 

H. G. FISCHER & CO.’S 38 years devoted solely to de- 
signing and manufacturing x-ray and physical therapy equip- 
ment make them leaders in this field and guarantee prod- 
ucts of dependable performance and great durability. 

Your visit.will be welcome and appreciated. 





C. B. FLEET CO., Booth 112 

C. B. Fleet Co., Inc. cordially invites you to stop by Booth 
No. 112 for a short visit with Mr. William S. Holt and Mr. 
Gordon Myers, the representatives who see you in your 
office about once a year. Perhaps there is something about 
Phospho-Soda (Fleet), the pure, stable, acqueous concen- 
trate of the two U. S. P. Sodium Phosphates, you would 
like to discuss with them. i 


FREEMAN X-RAY COMPANY, Booths 12 and 13 


H & M SALES COMPANY, Booth 77 

H & M Sales Company will exhibit the new Art Cleaner, 
a_self wringing sponge rubber all purpose cleaning ap- 
pliance. The new Art Cleaner is the finest cleaning tool 
made for quick easy cleaning of all types of floors, such as 
linoleum, . tile, painted, concrete, wood etc. . Can also be 
used as a dustless broom, as a wax applicator. Quick 
level action wrings and cleans sponge rubber as desired. 

Special Note: The new Art Cleaner does a perfect job 
in picking up spilled liquids, easily and quickly. You'll 
be more than satisfied with the many uses you will find 
for this cleaner. 
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HANOVIA CHEMICAL AND MANUFACTURING 
COMPANY, Booth 80 


Entirely new Wall Type Aero-Kromayer Lamp for orificial 
application and general body type ultraviolet lamps will be 
on displays as well as Sollux Radiant Heat Lamps _ for 
destruction of air-borne bacteria and a new Short Wave 
Diathermy Machine. We welcome your visit. 


HARROWER LABORATORY, INC., Booth 20 

The Harrower Technical Exhibit presents gastoscopic and 
acidity control studies relative to Mucotin, a new treatment 
for peptic ulcer. The exhibit has three main points of 
interest. (1) A case history report of a patient with a large 
benign crater ulcer. The ulcer and its response to treat- 
ment are illustrated gastroscopically. (2) Gastroscopic studies 
showing the coating action of Mucotin. (3) Graphic presen- 
tation of the acid neutralizing effectiveness of the various 
antacids. Mucotin is accepted by the Council on Pharmacy 
and Chemistry cf the American Medical Association. Litera- 
ture and samples will be available. 


HOFFMANN-LA ROCHE INC., Booth 35 

Roche will feature Thephorin Ointment, a _ superior 
antihistamine with antipruritic properties. It is also valu- 
able for allergic dermatoses and insect bites. In addition, 
Thephorin, available in syrup and tablet forms, is very 
helpful for the relief of allergic conditions. Presidon 
‘Roch’’ a mild sedative-hypnotic that is not a barbiturate, 
will be displayed also. 


HOLLAND-RANTOS COMPANY, INC., Booth 10 

You will want to see the anatomically correct PELVI- 
FORM Clinical Teaching Model with it unique ‘swinging’ 
uterus. Don't miss seeing the attractive, convenient and 
practical ivory-color plastic containers in which complete 
sets of Koromex Contraceptive Specialties are now being 
packaged. Be sure to obtain ix professional sample, not 
only of ‘‘Council-accepted’’ KOROMEX JELLY and CREAM, 
but also of NYLMERATE JELLY, an effective trichomonacide that 
is convenient and inexpensive for patients to use at home. 


HOMEMAKERS’ PRODUCTS CORPORATION, Booth 


11 
DIAPARENE (formerly called DIAPENE)—Non-volatile, non- 
mercurial antisepsis for skin and diaper as protection against 
irritating bacteria deposited on skin by stool and urine. 
Comes in ointment for skin and as tablet for antiseptic 
rinsing of genital napkin to prevent ammonia formation. 
Non-irritating, non-allergic, non-toxic. 


ILLINOIS TUBERCULOSIS ASSOCIATION, Booth 75 

The Illinois Tuberculosis Association will exhibit an x-ray 
hospital admission display which is composed of three panels. 
It shows a picture of unrecognized tuberculosis, tuberculosis 
in hospital personnel and routine chest x-ray. The exhibit 
tells a simple story of the importance of routine chest x-rays 
to all hospital admissions. 

Another flasher exhibit with a description of chest x-rays 
and the importance of chest surveys will be exhibited. n 
ee exhibit on the importance of rehabilitation will be 
shown. 

In addition to the above displays the Association will pro- 
vide samples of up-to-date publications and pamphlets on 
tuberculosis which are primarily written for physicians. 


IRWIN, NEISLER & COMPANY, Booths 47 and 48 

You are cordially invited to visit our exhibit. There will 
be displayed such clinically valuable products as Veratrite 
and Vertavis for the treatment of hypertension. A staff 
of trained professional service representatives will be in at- 
tendance to answer any of your questions and assist you 
in any way possible. 


“JUNKET” BRAND FOODS, Booth 71 

Essential facts on the chemistry of the rennet enzyme 
and the nutritional significance and psychologic value of 
rennet desserts in the diets of infants and adults will be 
explained. The enzymatic action of rennet in producing 
softer, finer, more readily-digestible milk curds is illustrated 
by enlarged photos. Literature giving the dietary applica- 
tions of rennet products is available for your reference. 


LANTEEN LABORATORIES.INC., Booth 78 
Lanteen Laboratories, Inc., cordially invite you to visit 
booth No. 78. Representatives will be pleased to discuss 
with you the new diaphragm fitting technic. 

















LEDERLE LABORATORIES, Booth 108 
You are cordially invited to visit our exhibit in booth 108 
where you will find representatives who are prepared to 
give you the latest information on Lederle products. 


J. B. LIPPINCOTT COMPANY, Booth 2 
J. B. Lippincott Company presents an interesting and active 
exhibit of professional publishing. With the ‘'pulse’’ of 
practice centering in an advisory editorial board of active 
clinicians who constantly review the field, current and 
coming trends in medicine and surgery are known con- 








tinually. On the studied recommendations of these medical 
teaders, Lippincott Selected Professional Books are undertaken. 


M & R DIETETIC LABORATORIES, INC., Booth 86 

M & R Dietetic Laboratories, Inc., Booth number 86, will 
display Similac, a food for infants. Our representatives 
will appreciate the opportunity to discuss the merit and 
suggested application for both the normal and _ special 
feeding cases. 

MEAD JOHNSON & COMPANY, Booth 113 

Mead Johnson & Company, Evansville, Indiana (Booth 
No. 113 Amigen and Protolysate will be on display at 
the Mead Johnson Exhibit at your Illinois State Medical 
7 Meeting. Mead Johnson has esonee the amino 
acid field commercially; the products have been described 
in more than four hundred articles in the medical. liter- 
ature. Trained representatives will be at the Mead Exhibit 
to discuss details of the new amino acid products. Shown 
also will be Dextri-Maltose, Pablum, Pabena, Oleum Per- 
comorphum and the other Mead Products used in Infant 
Nutrition. Protenum, a new high-protein product will be 
displayed. Also Lonalac for low-sodium diets. 


MEDICAL AIDS, INC., Booth 100 
S. V. Bentley will have charge of the Medical Aids, Inc. 
exhibit and will describe in detail the technique of applying 
the new Combination Pressure bandage, Contura plus Pres- 
soplast which is used in treating Phlebitis, Thrombo- 
phlebitis, Leg Ulcers, and Osteoarthritis of the Knee. 


MEDICAL ARTS SUPPLY COMPANY, Booth 67 
The Medical Arts Supply Company of Chicago will in- 
clude a cross section of surgical instruments, equipment and 
supplies, to conform to their sales slogan: ‘From a Bank 
Pin to an X-Ray.’ A feature of the exhibit display will be 
the Edin Electro-Cardiograph, which has now received 
Council approval. 


THE MEDICAL PROTECTIVE COMPANY, Booth 89 
The Medical Protective Company's representative, 
thoroughly trained in Professional Liability underwriting, in- 
vites you to visit exhibit booth 89. He is entirely familiar with 
the principles of the reciprocal rights and duties of a doctor 
and patient and with the circumstances peculiar to that re- 
lationship. He will be glad to explain how his Company 
meets the exacting requirements of adequate liability pro- 
tection, which are peculiar to the Professional Liability field. 


THE WILLIAM MEYER COMPANY, Booth 46 

Over forty-five years of building quer X-Ray machines 
for critical users has enabled us to develop a complete line 
to fill the need of practically any installation. From 15-75 
——— 100/100 X-Ray units complete with stands, buckies, 
tilt-tables, and other accessories, we can supply your needs. 
Visit us at Booth No. 46 where our representative will be 
happy to answer any questions you may have without 
obligation. 








THE C. V. MOSBY COMPANY, Booth 53 

You are cordially invited to visit the C. V. Mosby 
Company booth No. 53 and to examine at your leisure 
many of our outstanding recent releases. These include 
such titles as Campbell-Speed ‘Operative Orthopedics”, 
Merrill-Picker ‘‘Atlas of Roentgenographic Position’’, Duke- 
Elder volumes ‘'Textbook of Ophthalmology’’, Ackerman- 
Regato ‘‘Cancer’’, Gradwohl ‘'Clinical Laboratory Methods 
and Diaanosis’’, Ilgenfritz ‘Preoperative and Postoperative 
Care’’, Crossen ‘Operative Gynecology’’, Sutton ‘Handbook 
of Diseases of the Skin’, Vaugh-Black ‘'Practice of Allergy” 
and many others. 


V. MUELLER & COMPANY, Booth 1 
A representative selection of instruments and equipment 
for all branches of surgery and the latest in modern medical 
oa taped will be displayed in the Mueller Exhibit, Booth 
o: 1, 








THE NATIONAL DRUG COMPANY, Booth 73 

ee ee non-toxic, anion exchange resin ant- 
acid and pepsin inhibitor, and PROTINAL WDER-de- 
licious. micro pulverized whole megan carbohydrate, will 
be the featured products. Samples and literature will be 
available. Trained representatives will 
answer inquiries concerning an 
of Pharmaceutical, Bilogica 


_be on hand to 
of National's vast array 
and Biochemical preparations. 


ORTHO een a CORPORATION, Booth 





Ortho cordially invites you to visit. Booth No. 65. Here 
will be featured Ortho-Gynol, Ortho-Creme, the Ortho Dia- 
ohragm and other items which constitute the well known 
ine of Ortho control of conception specialties. New styles 
of pockeges and units which are designed to more com- 
pletely fulfill the needs of your patients will be displayed. 





PARAVOX, INC., Booth 62 
The PARAVOX Neon Plastic Chassis Display, one of the 
most distinctive of its kind, has been used at numerous 
fairs and conventions throughout the nation and has re- 
ceived much favorable comment. 
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The display shows the steps, mounted in goid_letterin 
on a black mirrored surface, in the assembly of PARAVO 

Hearing Aids. Luminous plastic has been used to mold the 
chassis, and hidden neon tubes surround the display case 
of red and black fluted columns giving the unit back 


lighting. 
PARKE, DAVIS & COMPANY, Booth 4 

Parke, Davis & Company Medical Service Staff Members 
will be available at our Commercial Exhibit for consultation 
and general discussion regarding Products classified in our 
Pharmaceutic Antibiotic, Biologic, and Medicinal Lines. Un- 
usual Specialties such as Penicillin S-R, Benadryl, Vita- 
mins, Etamon, Chloride, Oxycel, Thrombin Topical, Taiivenae 
Virus, Vaccine, Hypnoiic, Antibiotics, and various Biologics 
will be featured. You are cordially invited to call at our 
Exhibit with the assurance your interest will indeed be 
very much appreciated. 


PHILIP MORRIS & CO. LTD., INC., Booth 83 
Philip Morris & Company will demonstrate the method 
by which it was found that Philip Morris Cigarettes, in 
which diethylene glycol is used as the hygroscopic agent, 
are less irritating than other cigarettes. Their representative 
will be happy to discuss researches in this subject, and 
problems on the physiological effects of smoking. 


PICKER X-RAY CORPORATION, Booths 102 and 103 
Picker X-Ray Corporation will exhibit the ‘CENTURY’ 
self-contained unit providing for Fluoroscopy and Radiog- 
raphy in all positions from the vertical to the trendelen- 
berg. This unit is shown as a 100 MA installation but it 
is obtainable also as a 200 milliampere unit. 

There will also be on display the new improved GYNO- 
GRAPH for utero tubal insufflation. 











PROFESSIONAL BUDGET PLAN, Booth 17 

Efficient office organization, effective control of accounts, 
and ethical practice-building ideas key the success of the 
personalized Professional Budget Plan. Collection of cash 
and time payments (old accounts, too), a smoothly function- 
ing appointment system, and simplified bookkeeping are but 
three of the major points covered. See the special coun- 
sellor at the booth to learn how this modern business 
system fits your practice. 


PROFESSIONAL EQUIPMENT COMPANY, Booths 
57 and 58 


J. B. ROERIG AND COMPANY, Booth 31 


E. J. Rossman M. D., 


MEDICAL COLOR PHOTOGRAPHY. Root 22 

The 35 mm Medical Color Photography exhibit will feature 
a universal base for quality foreign and domestic 35 mm 
cameras. This superbly engineered, low cost, compact ap- 
paratus makes it easy for a doctor to obtain outstanding 
color pictures in office or hospital without using flash bulbs 
or flood lights. Just plug in at any electrical outlet, adjust 
your precision calibration for the desired distance and snap 
your picture at a high speed. 








SANBORN COMPANY, Booth 82 

An exhibit of interest to clinicians, specialists and 
research men alike—in the fields of cardiology and endocri- 
nology—will be found at the Sanborn Company Booth No. 82. 

On display will be working models of such clinical diag- 
nostic instruments as the Sanborn Metabulator, the ‘‘all-en- 
closed'' metabolism tester; and the Sanborn Viso-Cardiette, 
leader among direct writing electrocardiographs. 

These will be supplemented by more specialized, research- 
type equipment, including the Poly-Viso Cardiette, multi- 
channel biophysical research recorder; the Electromanometer, 
outstandingly useful for a wide variety of venous, arterial, 
intracardiac, and other ‘“‘pressure’’ recordings; and other 
diagnostic instruments of still more recent development. 





SANDOZ CHEMICAL WORKS, INC., Booth 90 


Among recently released Sandoz Medicinal Specialties 
are—Methergine (Methyl Ergonovine) a _ partial synthetic 
oxytocic; Mesantoin (Methyl-phenyl-ethyl Hydantoin) and 
Hydantal (Mesantoin plus phenobarbital) anti-convulsants 


tor the control of reduction in the frequency of epileptic 
seizures; Dihydroergotamine ‘Sandoz’ (D. H. E-49), the 
improved non-narcotic relief for migraine-Dihydroergotamine 
lessens incidence of nausea and vomiting, uterotonic effect 


of ergotamine is practically eliminated, _sympathico-in- 
hibitory effect is enhanced. Other well known Sandoz 
products include Belladenal, Bellergal, Bellafoline, Cedi- 


lanid, Digilanid, Neo-Calglucon Syrup and ampul solution. 





W. B. SAUNDERS COMPANY, Booth 36 
We invite the doctors attending the Illinois State Medical 
Society Meeting to visit our booth where Mr. Charles Jen- 
nison will display a complete line of our books including 
Hyman's ‘Integrated Practice of Medicine,’’ Bockus’ ‘'Gas- 
troenterology,’’ Meleney’s ‘Treatment of Surgical Infections,’’ 
Snyder's “Obstetric Analgesia and the Child,’’ Lyons & 
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Woodhall's ‘‘Atlas of Peripheral Nerve Pathology,’’ Crile’s 


‘Practical Aspects of Thyroid Disease,’’ Conn’s ‘‘Recent 
Advances in Therapy,”’ Detiowin, Hardin & Alsever's ‘Blood 
Transfusion,’’ Levine & Harvey's ‘‘Clinical Auscultation of 
the Heart,’’ Beckman‘s ‘'Treatment,’’ Levine's ‘‘Clinical 
Heart Disease,’’ Cecil's ‘'Medicine,’’ Christopher's ‘‘Minor 
Surgery,’ Dowling’s ‘‘Acute Bacterial Diseases,’’ Brams’ 


“Treatment of Heart Diseases,’’ and many others. 





SCHENLEY LABORATORIES, INC., Booth 34 

The Schenley Laboratories’ exhibit features Titralec, an 
extremely palatable antacid with a titration curve ver 
similar to that of milk. Also on display will be Rutaminal, 
an exclusive Schenley specialty combining rutin, amino- 
phylline, and phenobarbital; Orapens—buffered penicillin 
tablets of varying strengths; Monocillin, a procaine peni- 
cillin product producing 96 hour blood levels; and Aquacillin, 
procaine —, for aqueous injection. 

Well informed personnel will be in attendance. 
of various products will be available. 


Samples 





SCHERING CORPORATION, Booth 3 

Among the new pharmaceutical and hormone prepara- 
tions developed in the Schering research laboratories, 
MICROPELLETS PROGYNON will be featured. This new 
potent form of the female sex hormone, alpha estradiol, 
provides maximum results at minimum cost to the patient. 
COMBISUL and COMBISUL LIQUID, the triple sulfonamide 
combinations which eliminate the dangers of sulfonamide 
renal damage willl also be presented. TRIMETON, the 
outstanding antihistaminic will highlight the exhibit. Scherin 
Professional Service Representatives will be present to wel- 
come you and will be happy to answer your inquiries con- 
cerning Schering’s new products as well as their other hor- 
mone, x-ray diagnostic, chemotherapeutic, and pharma- 
ceutical specialties. 


G. D. SEARLE & COMPANY, Booth 115 

You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any questions 
regarding Searle Products of Research. 

Featured will be Ruphyllin, for abnormal capillary fra- 
gility, Hydryllin, new and effective antihistaminic, as well 
as such time-proven products as Searle Aminophyllin in 
all dosage forms, Metamucil, Ketochol, Floraquin, Kiophyllin, 
Diodoquin, Pavatrine ond Pavatrine with Phenobarbital. 





SECURITY LABORATORIES, Booth 38 

The Security Laboratories, Burlington, Iowa, the midwest’s 
complete pnysicians’ and surgeons’ supply house, is ex- 
hibiting Hamilton Furniture, cKesson Basal Metabolors, 
Sklar stainless steel instruments, Profex X-rays, American 
Cystoscope Makers, Inc. Urological Instruments and Cath- 
eters, Bard-Parker products, Davis and Geck sutures, The 
B. F. Goodrich Company, and Davol Company rubber sun- 
dries, Ritter Company Eye, Ear, Nose, and Throat equipment, 
the New Burdick Direct Recording Electrocardiograph, and 


Raytheon ‘Microtherm’ microwave Diathermy, and _ other 
products of leading manufacturers. The exhibit will be 
McCullough, James A. Frymire, 


under the direction of K. P. 
and J. B. Wahl. 


SHARP & DOHME, Booth 97 


Visitors attending the Illinois State Medical Society meeting 
are cordially invited to visit the Sharp & Dohme exhibit in 
booth No. Stable, portable ‘‘Lyovac’’ Normal Human 
Plasma irradiated te destroy not only bacteria but also the 
viral contaminants that might cause homolegous serum 
hepatitis merits your attention. Unusual Specialties includ- 
ing the popular sulfonamide and antibiotic drugs also will 
be of major interest. Courteous attendants will be pleased 
to serve you. 


THE SMITH-DORSEY COMPANY, Booth 16 


Injectable and oral preparations will be featured at The 
Smith-Dorsey exhibit. Al-Si-Cal Powder and Tablets, which 
are specifically designed for the ulcer patient will be 
shown, Teotine Tablets for chronic heart conditions will be 
on display and Ilban Capsules for secondary anemias and 
general tonic purposes will also be exhibited. The in- 
jectable material will cover a wide range of Council Ac- 
cepted items which will be of interest to all physicians 
engaged in internal medicines. The Dorsey representatives 
welcome all physicians to their booth each day of the 
meeting. 


SMITH, KLINE & FRENCH LABORATORIES, Booth 87 


‘Dexedrine’ Sulfate Tablets—Today, ‘Dexadrine’ Sulfate 
(dextro-amphetamine sulfate, S. K. F.) is established as the 
drug of choice for the treatment of depressive states. It 
produces the desired improvemnt of mood without giving 
rise to undesirable side-effects. 

In weight reduction, ‘Dexedrine’ is the most effective 
drug available for control of appetite. ‘Dexedrine’ makes 
it easy for the overweight patient to stop overeating. 
Unlike thyroid, it has no significant effect on basal poke at 
ic rate, blood pressure, or heart rate. 
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SPENCER INCORPORATED, Booth 37 

On display will be Spencer Individually Designed Sup- 
ports for abdomen, back and breasts. We particularly in- 
vite your investigation of the Spencer Abdominal — Pad; 
the Spencer Mastectomy Breast Support with Breast Forms; 
and such special orthopedic features as our Outside Pelvic 
Binder, removable rigid steels with molding tools, and 
ivoting shoulder straps. Also on display will be the 
Seoneet Blood Pressure Sleeve—a new, convenient, accurate, 
time-saving item for the busy physician. 





E. R. SQUIBB & SONS, Booths 18 and 19 
E. R. Squibb & Sons will feature Dihydrostreptomycin and 
the new Penicillin Disoplator. 





STANDARD AIR SERVICE COMPANY, Booth 85 


Room Air Conditioners exclusively for almost two decades. 
Authorized sales and service for Philco individual room 
conditioners for comfort in the medical office. Hermatically 
sealed 1/, HP and 34 HP window and console model cooling 
units. All units now covered and protected by a five year 
warranty. 


SUTLIFF & CASE COMPANY INC., Booths 98 and 99 


As usual the representatives serving in your territory will 
be on hand to greet you and acquaint you with a few of 
our new pharmaceutical preparations. e sincerely invite 
you to visit our exhibit. 





SWIFT & COMPANY, Booth 51 


The original all-meat baby foods, Swift's baby foods, 
Swift's Meats for Babies (Strained) for very young babies 
and Swift's Meats for Juniors (Diced) for older children are 
being exhibited by Swift & Company. These high protein, 
——e foods are available in six varieties—beet, 
lamb, veal, pork, heart, and liver. These products are also 
gaining rapid acceptance for adult special diets. Repre- 
sentatives at the Swift & ip nm booth will be pleased 
to furnish general cr specific information, and to supply you 
with informative literature. 


UNIVERSAL. PRODUCTS. CORPORATION,. Table 
Space 





THE UPJOHN COMPANY, Booth 88 
UPJOHN ge yg a new sympathomimetic agent, OR- 
THOXINE, for the prevention and treatment of Bronchial 
Asthma an orally effective chemical entity singularly specific 
as a bronehodilator singularly free from side effects. 


U. S. VITAMIN CORPORATION, Booth 70 

Enlarged color photographs of common oral lesions of nu- 
tritional deficiencies including glossitis, cheilosis, gingivitis 
and others . .. . as well as improvement following ad- 
ministration of complete vitamin therapy. Also ecteesional 
samples and literature on VI-SYNERAL, VI-SYNERAL VITA- 
MIN DROPS, POLY-B, VI-LITRON, HYPERVITAM, LIPO-HEP. 
LEX, DALSOL, DESIVER, PROTOBAN, VI-SYNERAL INJECT- 
ABLE and cthers. 


VARICK PHARMACAL COMPANY, Booth 52 

The makers of Digitaline Nativelle, the original digitoxin, 
have prepared an interesting and informative exhibit on 
new and broader concepts of treating the failing heart. 
Emphasis is given to the role of Digitaline (Nativelle,) the 
preparation of choice in congestive failure. 

Literature and samples of Digitaline will be available 
as well as copies of our recently published, ‘‘Low Sodium 
Diet’’, brochure. We cordially invite you to visit our exhibit. 


WINTHROP-STEARNS INC., Booth 110 

Winthrop-Stearns Inc., New York, extends a cordial invita- 
tion to visit its booth No. 110, where representatives will 
be on hand to discuss the latest pharmaceutical! preparations 
made by this firm. Featured will be Demerol, werful 
analgesic, spasmolytic and sedative, especially well suited 
for pre and postoperative use; isupeel. new, more efficient 
and convenient bronchodilator. Tablets for sublingual use, 
solution for inhalation; Neo-Synephrine, well tolerated pro- 
longed decongestive. 


F. E. YOUNG & COMPANY, Booth 72 

F. E. Young and Company, Booth No. 72. will exhibit 
Young's Dilators, Sulf-A-Test, Young’s PSP Test Set and 
Young’s Albumin Test. 

Young's Dilators are used in the treatment and prevention 
of contracted anus, particularly following hemorrrhoidectomy 
as an aid in perineal dissection, and in the repair following 
delivery. Register for recent reprints. 

Sulf-A-Test, Young’s PSP Test Set and Young’s Albumin 
Test will be demonstrated. These are accurate, rapid office 
tests replacing the more time consuming laboratoary methods. 
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Hydronephrosis 


Herman L. Kretschmer, M.D., D.Sc. 
Chicago 


Hydronephrosis is of great importance not 
only to the urologist but to every practioner of 
medicine and surgery. It is one of the most 
frequent lesions of the genito-urinary tract, 
often runs a silent course and its clinical mani- 
festations are very protean. 

The condition may be unilateral or bilateral, 
infected or noninfected, congenital or acquired. 
Hydronephrosis presupposes a dilatation of the 
renal pelvis with stagnation of urine. 

With the exception of the cases due to inter- 
ference of the neuromuscular function, hydrone- 
phrosis is always associated with mechanical 
obstruction. When the subject of hydronephrosis 
is considered, one is apt to think only of cases 
associated with obstruction at the uretero-pelvic 
junction. While this is true in a large number 
of cases, I shall consider the subject in its 
hroader aspects rather than limit it to the pelvic 
type of hydronephrosis. 





The Charles B. Taylor Lectureship in Urology. De- 
livered at the University ef Oklahoma, Oklahoma City, 
January 11, 1949. 


For April, 1949 


Pathogenesis. — The development of hydrone- 
phrosis is dependent upon obstruction to the 
outflow and the continued secretion of urine. 

Primary Renal Atrophy. Great differences of 
opinion exist, based on clinical and experimental 
data, of the results of sudden complete occlusion 
of the ureter. It has been stated that complete 
obstruction leads to primary atrophy of the 
kidney without dilatation of the pelvis or tubules. 
Because of this assumption it has been advised 
that when necessary during a surgical operation 
the ureter may be ligated with impunity and 
that primary atrophy would occur. 

Hinman, as a result of his experimental studies 
in animals, has not met a single case of primary 
atrophy. 

Clinical cases have been reported in which 
hydronephrosis and not primary atrophy followed 
ureteral ligation. 

Hydronephrotie Atrophy. This term is applied 
to dilatation of the renal pelvis, and atrophy of 
the renal parenchyma following any type of 
obstruction. In a discussion of the development 
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of hydronephrosis consideration must be given 
to the role played by intrapelvic pressure and 
pelvic reabsorption. 

Intrapelvic Pressure. It has long been recog- 
nized that intrapelvic pressure plays a role in the 
development of hydronephrosis. Hinman has 
shown that although essential it is not the 
principal factor in its development. 

Pelvic Reabsorption. As long as the secreting 
portion of the kidney continues to function, and 
there is obstruction to the outflow of urine, some 
mechanism must exist for equalizing the intra- 
pelvic pressure, or otherwise rupture of a 
hydronephrotic sac would occur spontaneously. 
Therefore there must be some counterplay be- 
tween urinary secretion and absorption from the 
pelvis at such rate as to permit secretion to 
continue and yet permit the intrapelvic pressure 
to produce hydronephrosis. 

There are two routes by which reabsorption 
takes place, namely: 

(1) Tubular absorption 
(2) Pvyelovenous backflow 

1. It has been shown experimentally that 
tubular absorption alone is insufficient. 

2. Hinman believes that “the occurrence of 
such pyelovenous backflow accounts for the 
ability of a kidney to continue active secretion 
with its ureter completely obstructed, for the 
finding that the pelvic contents are freshly 
renewed and similar in concentration of the 
elements present to what such kidney secretes 
immediately after relief of obstruction.” 

In his discussion on the development of 
hydronephrotic atrophy, Hinman stresses the 
importance of pressure, anemia, degeneration 
and disuse. He believes that anemia is the 
principal factor, that disuse in the later stages 
becomes a factor of moment, and ultimately leads 
to atrophy. 

Pressure undoubtedly is the primary factor. 
The pelvis dilates, the tubules dilate and each in 
turn has a pressure effect upon the venous 
radicles, with a consequent congestion, and these 
three pressure factors have their effect on the 
arterial supply diminishing it, resulting in 
anemia. 

Dilatation of the tubules follows dilatation of 
the calyces. Henle’s loops disappear quickly. 
The proximal convoluted tubules persist the 
longest. Glomeruli may be found in the most 
extreme hydronephrosis. 
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The later effect of pelvic distention is largely 
one of anemia. Pressure of the distended tubules 
limits the flow of blood through the kidneys. 

Etiology. — The causes of hydronephrosis may 
be located in the urinary tract anywhere from 
the external urethral orifice to the kidney; or 
the causes may be outside the urinary tract, that 
is, intra- or extra-peritoneal. They may be 
congenital or acquired. 

In the following table are mentioned the 
various causes: 

A. Lesions of the Kidney 
a. Congenital anomalies 
1. Form-size-number-position 
2. Anomalous blood supply 
b. Acquired lesions 
1. Tuberculosis 
2. Tumor 
3. Solitary cyst 
4. Calculus 
5. Stricture of calyx 
6. Malposition following nephropexy 
B. Lesions of the Renal Pelvis Proper 
a. Stone 
b. Tumor 
1. Papillary 
2. Solid 

c. Blood clots 

d. Peripelvic adhesions 
C. Uretero-pelvic junction 

1. Stone 

2. Stricture 

3. Aberrant artery 

4, Periureteral adhesions 
D. Ureter 

1. Stone — most common 

2. Stricture 

3. Tumor — papilloma — papillary carcinoma 

4. Anomalous insertion 

5. Adhesions 
6. Compression — outside 

adhesions 
tumors 
. Ureterocele 
. Ureteritis cystica 
. Valves (?) 

10. Atony — megaloureter 
E. ‘Bladder 

a. Anomalies 

1. Ectopia 
2. Diverticulum 
b. Tumors 


oan 


Carcinoma 
Papillary carcinoma 
Papilloma — very rare 


I’. Urethro — Vesical 
a. Prostate 
1. Benign prostatic hypertrophy 
2. Carcinoma : 


er 
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3. Bars and contractures 
4. Chronic prostatitis 
5. Cysts 
6. Congenital valves 
7. Hyperthrophy of verumontanum 
G. Urethral Lesions 
a. Stricture — very common 
1. Congenital — rare 
2. Acquired 
Infection — G.C. 


Traumatic — now on the increase 
3. Phimosis — very rare 
4. Other lesions — rare 

Stone 

Tumor 

Diverticulum 


H. Gynecological Lesions 
a. Pregnancy 
1. Most common 
2. Theories 
3. Course 
4. Prevention of infection 
5. Return to normal 
b. Uterus 
1. Carcinoma — 70% 
2. Fibroids — 65% 
3. Endometriosis 


4. Uretero — vaginal fistula 
c. Ovary — 81.8% 
d. Carcinoma of vagina — late 
I. Gastro — Intestinal 
a. Rectum 
b. Colon 
J. Retroperitoneal Lesions 
a. Tumors 
Benign 
Lipoma 
Malignant 


b. Retroperitoneal cysts 

c. Hodgkin’s disease 

Metastatic lymph nodes 

k. Lesions of Central Nervous System 
1. Tabes dorsalis 
2. Spinal cord tumors 
3. Fractures 

Automobile 

Gunshot 


Gi. 


In a series of 100 cases taken from my practice, 
the causes of the hydronephrosis included prac- 
tically all of the causes listed in the foregoing 
table. Of course, each doctor’s own practice will 
reveal particular causes as being responsible for 
the hydronephrosis, depending upon his type 
of practice, whether it is essentially a practice 
devoted to men, women, or children. 

Symptoms. — One is probably justified to 
state that there is no typical symptom complex 
by which a positive diagnosis can be established. 
In a large number of cases the presenting symp- 
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toms are those of the underlying pathology 
responsible for the hydronephrosis. 

In many patients hydronephrosis runs a silent 
course and when symptoms finally bring the 
patient to his physician he is beyond relief. Ex- 
amination may show complete destruction of one 
or both kidneys. 

The first symptoms may be those of acute 
infection, namely, chills, fever and sweats, often 
with pus in the urine. The absence of pus in 
the urine may serve to complicate the diagnosis 
which may be obvious a few days later when the 
urine shows a large amount of pus. 

Some patients complain of the most vague and 
indefinite abdominal pain, the nature of which 
is established only when the intravenous urogram 
shows a marked hydronephrosis. 

Pain with nausea and vomiting is quite 
frequent, especially in children. 

Gross hematuria is rare. However, hematuria 
may be the first symptom as I have seen it after 
a friendly scuffle, a light tap on the abdomen, 
vigorous abdominal massage, or following sliding 
to third base. In these cases the diagnosis may 
be extremely difficult especially when there is no 
visualization of the hydronephrotic kidney. In 
several instances I have seen severe hemorrhages 
into a large hydronephrosis so that the patients 
went into profound shock or collapse. 

Backache is probably more frequently present 
than any other symptom. A long standing 
backache with no response to treatment should 
arouse at once a suspicion that we are not dealing 
with a lumbago and an intravenous urogram 
should be made. 

When the patient presents himself with an ab- 
dominal tumor associated with symptoms com- 
patible with hydronephrosis, a tentative diagnosis 
is possible. If the patient volunteers the infor- 
mation that the tumor varies in size, or if by 
massage he can reduce the size of the tumor, we 
have further evidence of a hydronephrosis. 

Urinary symptoms are rarely due to hydrone- 
phrosis. 

Diagnosis, — This is based on the intravenous 
urogram. If the kidney has undergone complete 
atrophy, there will be no visualization and one 
must resort to a retrograde pyelogram. Failure 
to visualize one half of a double kidney is not 
so uncommon in my experience especially in 
children. This can often be suspected by careful 
interpretation of the configuration of the intra- 
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venous urogram which does visualize. Naturally 
where any doubt may exist resort to a retrograde 
pyelogram is in order. 

Pregnancy And Hydronephrosis, — Hydrone- 
phrosis occurs in every pregnant woman. Some 
differences of opinion exist as to whether the 
dilatation of the upper urinary tract is to be 
considered as a true hydronephrosis or as a 
physiological dilatation of pregnancy. 

The dilatation is primarily due to endocrine 


activity and secondarily due to the pressure of 


the pregnant uterus against the brim of the 
pelvis. Dilatation and pressure Jead to obstrue- 


tion to the outflow of urine, This results in 
stasis of urine, which predisposes to infection re- 
sulting in pyelitis of pregnancy. 

Pyelitis of pregnancy is a preventable disease. 
Foci of infection in the teeth, tonsils and sinuses 
should be eradicated. Special attention should 
be directed to the intestinal tract. Intercurrent 
infections, i.e., colds, should be avoided. If 
this regime is followed out during pregnancy, 
the incidence of pyelitis is minimal. We found 
it to be 0.3% in 9802 deliveries. 

With the termination of pregnancy the dilata- 
We found a 
59.3%: in 6 


weeks. 


tion rapidly returns to normal. 
return to normal in two weeks in 
weeks in 34.3% 3; and in 6.2% in 2 
The persistence of hydronephrosis after termi- 
nation of the pregnancy implies the presence of 
an organic lesion that was probably present 
before the pregnancy, This demands complete 
urological investigation to determine the cause. 
Hydronephrosis And Pelvic Disease. — The 
incidence of hydronephrosis in various lesions 
of the gynecological tract is much higher than 
is generally appreciated. In a study of 51 cases 


with no evidence of infection and without 
voZ 


urinary symptoms we found changes in 64.7%. 
WHydronephrotic changes were found in 65.7% 


at cases of uterine fibroids: in 81.9% of cases of 
ovarian cysts; and in 25% of cases of uterine 
prolapse. lhe changes varied from small to 
extensive hydronephrotic changes, as well as 
unilateral or bilateral dilatation of the ureters 
with and without lateral displacement. 


It is important to bear in mind the frequency 
of occurrence of hydronephrosis in pelvic disease 
since the presence of hydronephrosis predisposes 


to infection and may account for postoperative 


chills, fever, and pyuria. 
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In this study, we found the dilatation above 
the brim of the pelvis, as it occurs in pregnancy, 

In eases of carcinoma of the cervix, obstruction 
to the ureters with hydronephrosis occurs in 
more than 70% of the cases, often interfering 
with renal function resulting in death due to 
renal failure. 

Prostatic Obstruction And Hydronephrosis. — 
The occurrence of hydronephrosis in bladder 
neck obstruction has been recognized for many 
years. 

In order to determine its frequency and extent, 
Squier and I reviewed the intravenous urograms 
in a series of cases of prostatic obstruction, In 
the first series (1933) to 193%,) the incidence of 
hydronephrosis was 44.44%. In the second series 
(1948) it 33.43%. The the 
hydronephrosis was less marked in the second 


Definite changes in the course 


was degree of 
series of cases. 
of the ureter were noted in some cases. 

In 
obstruction, marked regression of the hydrone- 
phrosis was seen, In some cases there was only 


many cases following removal of the 


a slight improvement whereas in others there 
was no change at all. Failure of these changes 
to improve or completely disappear is due to 
irreversible changes in the wall of the ureter. 

The incidence was much higher in carcinoma 
of the prostate, namely, 66.66% in the late cases 
and 44.66% in the early cases. 

Infection in an unrecognized hydronephrosis 
may be the cause for post-operative chills and 
fever as well as for persistent pyuria. 

Trauma And Hydronephrosis. — The role 
played by trauma in hydronephrosis in the 
patient who gives a history of injury while 
at work assumes great importance because of 
liability under Workmen’s Compensation Acts. 
The history of a violent massage, sliding into 
third base during a ball game, a sharp blow on 


the abdomen, can not result in a hydronephrosis. 


Vf a diagnosis of hydronephrosis is made im- 
mediately after an injury, it is perfectly obvious 
that the trauma served only to focus attention 
upon a pre-existing hydronephrosis. 

It may be more difficult to evaluate the role 
of a severe trauma sustained many years ago. 
Tf the trauma resulted in extravasation of urine 


with some infection which might result in peri- 


ureteral adhesions, the trauma may then be a 


factor in the hydronephrosis. 


Wlinois Medical Journal 





sible 
to ¢ 
the 
has 
trea 
R 
lowe 


case 


For | 





ion above 


regnancy, 


struction 
yecurs in 
iterfe ring 


h due to 


hrosis. — 
bladder 


, 
or Many 


d extent, 
1rograms 
tion, In 
idence of 
nd series 

of the 
2 second 


ie course 


of the 
hydrone- 
vas only 
rs there 
changes 
due to 
ter’, 


reinoma 


ite cases | 





ephrosis | 


is and 


he role 
in the 


, while 
ause of 
n Acts. 
ng into 
ylow on 
phrosis. 
de im- 


obvious 


tention 


he role 
rs ago. 
f urine 
n peri- 


n be a 


Journal 


One form of trauma that is on the increase 
is injury to the ureter during various types of 
surgical operations. Immediate repair of the 
ureter should be done to prevent hydronephrosis. 

Hydronephrosis may follow the use of radium 
and deep x-ray therapy due to excessive fibrosis 
following their use. Hence the need for great 
care in the use of these agents. 

Hydronephrosis In Children. — 


relatively 


Hydrone- 


phrosis in children is a common 


condition. It is frequently overlooked because 
it runs a silent course, and the urinary symptoms 
are often overshadowed by the gastro-intestinal 
symptoms. 

Many unrecognized cases of hydronephrosis 


enter the hospital late in the course of the 


disease and often in extremis. With the routine 


use of intravenous urograms, not only are many 
more cases being recognized but they are recog- 
nized early before irreparable damage to the 
kidneys has been done. 

All too frequently children are treated for 
cystitis and pyelitis without relief and the 
hydronephrosis is overlooked. Reeurring attacks 
of pyelitis and chronic pyuria should have a 


complete urological study. 

Among some of the causes of hydronephrosis, 
other than stone, in children that were present 
in my experience are the following: 

1, Median bar 

2. Congenital valves in the prostatic urethra 

3. Median bar and congenital valves 

4. Ectopic ureter 

5. Eetopie bladder 
Ureterocele 
%. Spina bifida 
8. Stricture of the ureter 
9. Ureter ending in a diverticulum 


It is obvious that the common causes of 
hydronephrosis in children is mechanical, as it 


oo 


is in the adult. 
Treatment. — With so many factors respon- 
sible for the hydronephrosis the first essential 


to correct treatment is an accurate diagnosis of 
the cause. Once the cause of the hydronephrosis 


has been established, the institution of the proper 
treatment becomes a simple matter. 


Removal of the cause of the obstruction in the 


lower tract is all that is needed in this group of 


cases. 
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The conservative treatment of hydronephrosis 
due to lesions above the bladder are generally 
carried out by eystoscopic manipulation, dilata- 
tion and injection of for stone, simple 
dilatation for stricture and fulguration of cystic 
dilatation of the vesical end of the ureter. 


oil 


At the present time there is a great tendency 
on the part of all urologists to practice conserva- 
tive renal surgery, performing nephrectomy only 
as a last resort. 

When the kidney is exposed a calculus which 
failed to cast a shadow, may be discovered. Peri- 
ureteral bands and adhesions may be found and 
their removal followed by a nephropexy may be 
all that is required. Ligation and division of an 
anomalous vessel is all that may be indicated. 
However, if the vessel is large and may interfere 
with the blood supply, division of the ureter and 
changing its position may be earried out. 

The number and type of operations that have 
been used for the relief of uretero-pelvic obstruc- 


tion are legion. The fact that so many operations 
have been devised is evidence that the perfect 


technique is not vet at hand. Many of them are 
more or less quite technical. 


Two new recent operations have been advo- 
vated. Their simplicity has much to recommend 
them. The so-called Ramstedt technique, as used 
for pyloric obstruction, is simple and free of 
danger. I have used it several times. Not 
enough time has elapsed to evaluate its place 
in treatment. Recently division of the stricture 
has been renewed by Davis of Philadelphia, a 
technique suggested many years ago by L. L. 
MacArthur of Chicago. his, too, is a simple 
procedure, free of danger and it is to be hoped 
will fulfill the claims made for it by their 
sponsors. I have used it in several cases, but 
here again not enough time has elapsed for me 
to evaluate it. 

Nephrectomy is the operation that has been 
earried out more frequently than any other due 
to the fact that there is nothing else to do. Some 
surgeons carry it out because they feel they are 
not qualified to undertake some of the plastic 
procedures. 

If the patient has only one kidney and that 
fails to respond to cystoscopic treatment, such 
as uteral dilatation, so that the hydronephrosis 
is progressive and when the patient has recurring 
attacks of infection, it then becomes obvious 








that the patient will have to be operated upon 


and the surgical problem then is no different 
than it is in a patient with two kidneys, only 





insofar as the risk is greatly increased. 


Pyeloplication and partia) resection of the sac 
are indicated in moderately advanced cases. 





Routine Photofluorography of the Chest 


John A. Mart, M.D., Kenneth V. Powers, M.D.,* 


and Earl E. Barth, M.D., 


Chicago 


Physicians specializing in pulmonary diseases 
for the past decade have repeatedly pointed out 
the imadequacy of the history and the physical 
examination alone as a basis for the diagnosis of 
chronic pulmonary diseases, particularly of tu- 
berculosis’. In the past phthisiologists, without 
the aid of roentgen examination, were frequent- 
ly embarrassed by their inability to diagnose 
tuberculosis. As soon as equipment for x-ray 
examinations became widely available these spe- 
cialists demanded increasing numbers of films 
before rendering a final opinion. It was only a 
matter of a few years until most of them insisted 
upon a chest film on every individual presenting 
himself for diagnosis and treatment. They were 
amazed at the amount of pulmonary disease, par- 
ticularly tuberculous, which was found in spite 
of an essentially normal history and physical 
examination. It should be pointed out that many 
of these physicians were exceptionally well 
trained and experienced in the art of history- 
taking and physical diagnosis. 

The natural outgrowth of this situation was 
that the chest specialists and roetgenologists 
began advocating x-ray examinations of the 
total population. Unfortunately the cost of this 
program was considered prohibitive and it 
seemed unlikely that such a plan could ever be 





*Fullerton, California 
From the Department of Medicine and Department of 
Radiology, Northwestern University Medical School. 
This work was aided by a grant from the Tuber- 
culosis Institute of Chicago and Cook County. 
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consummated. Consequently, these men, along 
with certain roentgenologists and engineers, be- 
came pioneers in the development of inexpensive 
methods of studying the chest roentgenologi- 
cally®. 

One such method is the use of paper films.’ 
However, their interpretation is difficult for 
many men, their bulk is a real filing problem. 
and their cost is still too high. Fluoroscopy has 
its advocates‘; its principal objections are the 
absence of a permanent record, and most physi- 
cians are of the opinion that small lesions may 
be missed. There is now available the photo- 
roentgen type of equipment, using 35 mm.,” 
70 mm., the 4x5 inch® single and stereoscopic 
films. Photo-roentgen equipment provides the 
desired rapid, convenient and inexpensive means 
of studying large masses of people. The tech- 
nique has been perfected and the ability to inter- 


pret these films has improved. Careful check | 
with large conventional films proves that these | 


small films are excellent for survey studies.?>® 
A review of the literature reveals approximate- 


ly 275 articles on the value of routine roentgen- | 


ologic study of the chest, most of them reporting 
use of miniature film technique. They are, al- 
most without exception, unequivocally in favor 
of routine x-ray examination of the chest on 
everybody, sick or well. They indicate that the 
miniature film technique is highly satisfactory 
as to cost, speed, flexibility, filing, and, most 
important of all, reasonable accuracy of inter- 
pretation. A review of the available literature 
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TABLE 1 
Tuberculin Testing Program 
~~ Age number. ~—s number percent. 
range tested positive positive 
12 - 88 1073 1028 95.8 
distribution 
12 - 19 79 63 79.9 
20 - 29 150 140 93.3 
4) - 49 158 157 99.3 
30 - 39 188 178 04.6 
50 - 59 2il 210 99.5 
60 - 69 181 176 97.2 
70 - 79 98 5 96.9 
80 - 88 9 9 100. 


also indicates that this method of taking chest 
films is well established. It surely will be a 
matter of only a few years before routine chest 
films will be made on all individuals presenting 
themselves to a clinic or hospital for care. More 
and more industries will install x-ray equipment, 
as will schools and universities. Thus, in the not 
too distant future, a chest film will be made on 
practically all individuals periodically. At least, 
such a program is conceivable and, in our opin- 
ion, can be made widely available. The main 
problem at hand is proving to all physicians that 
such a program is desirable. They must be con- 
vinced that a routine chest film is just as impor- 
tant as a routine urine or Wassermann test, and 
that it can be obtained at a minimum cost and 
with little inconvenience to their patients. 

The purpose of our study was two-fold: first, 
to determine the present incidence of tuberculous 
infection and significant pulmonary disease in 
our clinic; second, to determine whether the 
taking of routine 4x5 inch stereoscopic chest 
films on all new adult admissions to our clinic 
was feasible and worth-while. 

SURVEY OF 1044 CONSECUTIVE CLINIC 
PATIENTS STUDIED PHOTO- 
FLUOROGRAPHICALLY 
The material for our survey consisted of 1044 
consecutive new adult patients who were ad- 
mitted to the Montgomery Ward Clinics of 
Northwestern University Medical School during 
a period which covered the first eight months of 
1945. All of the survey group were tuberculin 
tested, old tuberculin being used in increasing 
strength up to a dilution of 1/100. The test 
was administered and interpreted by a nurse 
well trained in this procedure. At the time that 
the patient returned for interpretation of the 
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first tuberculin test, a 4x5 inch stereoscopic x- 
ray film was made. ‘The films were interpreted 
independently by two of us (K.V.P. and J.A.M.) 
If either suspected any abnormal shadows, fur- 
ther x-ray studies were made, and the findings 
were reviewed by the third author (E.E.B.). 
Careful histories were taken, painstaking phys- 
ical examinations were made, and routine lab- 
blood count, urinalysis and Kahn test, were car- 
ried out. Special x-ray studies and other tests 
were made when indicated in an effort to make 
an etiological diagnosis. Unfortunately some 
patients with obvious pulmonary disease were 
lost to the clinic or did not cooperate, and in 
some instances an autopsy was not obtained, thus 
preventing an absolutely certain diagnosis. 

The tuberculin test was administered to 1075 
patients. (Table 1). Of these, 1028 were sen- 
sitive to old tuberculin (95.8 per cent). This 
is a very high incidence of tuberculin sensitivity 
but it must be remembered that our group con- 
sisted of adults in the lower income bracket, 
from_a large, crowded metropolitan area. The 
fact that dilutions of old tuberculin up to 1/100 
were used and that no controls were made may 
also account for the high incidence of positive 
reactions. Our experience with tuberculin test- 
ing again emphasizes the limitations of the Man- 
toux test as a criterion in a screening program 
for tuberculosis in an urban survey of adults in 
the low income group. 

In the survey of 1073 patients an x-ray study 
of the chest was accomplished in 1044. (Table 
2) Abnormal pulmonary shadows were dis- 
covered in 107 instances, or 10.2 per cent. The 
films were studied very critically and if there 
was only a slight suggestion of an abnormal shad- 
ow, presumably first infection tuberculosis, or 
obvious heart disease. All of these 107 patients 
were studied by means of a single or stereoscopic 
14x17 inch film, and by fluoroscope when indi- 
cated. Their histories and physical examinations 
were carefully reviewed. Those who cooperated 
were submitted to the following procedures when 
indicated: sedimentation rates, careful sputum 
examinations, gastric washings and guinea-pig 
inoculation, bronchoscopies with aspirations, and 
bronchograms. Among the 107 patients in 
whom abnormal pulmonary shadows were dem- 
significant lesions were 
The clinically sig- 


onstrated, clinically 
found in 57 (5.4 per cent). 
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TABLE 2 

















X-ray Study 
Number of Number 
Patients Filmed Abnormal Shadows Clinically Significant 
Number Percent Number Percent 
Routine Photofluor- 
ography Series 1044 1044 107 10.2 57 5.4 
X-ray Study only 
when specially 
indicated 1044 364 38 3.6 25 2.39 





nificant lesions (Table III) were diagnosed as 
follows: 8 cases of pulmonary tuberculosis with 
positive sputum (0.76 per cent of the series of 
1044 patients) ; 20 cases of pulmonary tuberculo- 
sis of questionable activity (1.9 per cent); 5 
cases of bronchiectasis; and 5 cases of carcinoma 
proved by biopsy or autopsy. In addition there 
were pneumonia, 2 cases; pleurisy of undeter- 
mined origin, 4; substernal thyroid, 1; pulmo- 
nary cyst, 1; silicosis, 1; bronchial stenosis of un- 
known origin, 1; and suspected Boeck’s sarcoid, 
1, Eight other patients had obvious pulmonary 
disease, but the exact etiology was not estab- 
lished, either because of lack of cooperation on 
the part of the patient or because an autopsy 
was not obtained. 

The incidence of pulmonary and other intra- 
thoracic disease revealed in our survey is com- 
patible with the findings of other authors,’ when 
it is kept in mind that in our group all of the 
patients had complaints for which they sought 
medical advice. 


When routine chest films are made on consec- 
utive patients reporting to a medical clinic it 
may be difficult to be certain of the value of the 
routine procedure. The question arises whether 
recourse to roentgen examination only when spe- 
cially indicated by history and physical findings 
might have not led to detection of pulmonary 
pathology in most instances. A comparable 
series of patients in whom chest x-ray examina- 
tion was made only when deemed specially indi- 
cated was studied in an attempt to throw light 
on the value of routine examinations. 

SURVEY OF 1044 CONSECUTIVE CLINIC 
PATIENTS WHO HAD CHEST FILMS 
ONLY WHEN SPECIALLY 
INDICATED 
In this series of 1044 adult patients consecu- 
tively admitted to the clinic in the period just 
prior to the study reported above, chest films 
were made in 364 patients, or approximately 
one-third of the group. Abnormal shadows, 
exclusive of heart disease and of calcified pri- 


TABLE 3 
Breakdown of Clinically Significant Lesions 








Routine Photofluorography Series 


1044 patients studied 
1044 patients filmed 


X-ray Study only when specially 
indicated 
1044 patients studied 
364 patients filmed 











Diagnosis Number of Percent of Number of Percent of 
Cases 1044 Cases 1044 

Active tuberculosis with 

positive sputum 8 0.76 3 0.28 
Tuberculosis, not active 

observation indicated 20 1.9 7 0.67 
Bronchiectasis 5 0.47 6 0.57 
Carcinoma 0.47 Z 0.19 
Other Lesions — (see text) 11 1.05 7 0.67 
Pulmonary disease — 

etiology undetermined ; 8 0.76 0 0.00 
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mary tuberculous lesiens, were found in 38 in- 
stances and of these, 25 were considered clini- 
cally significant (2.39 per cent of 1044 cases 
reviewed). (Table 2) Final diagnoses were: 
active tuberculosis with postive sputum, 3 (0.28 
per cent) ; tuberculosis of questionable activity, 
7 (0.67 per cent) ; bronchiectasis, 6 ; pleural effu- 
sion of undetermined etiology, 2; carcinoma, 2; 
silicosis, 2; and substernal thyroid, 2. (Table 3). 


DISCUSSION 


In the first series of patients (those examined 
photofluorography) 5.5 per cent revealed sig- 
nificant chest pathology. In the second and 
comparable series wherein about one-third of 
the patients had chest films made when spe- 
cifically indicated, significant pathology was 
demonstrated in only 2.39 per cent of the cases. 
(Table 2) The breakdown of the clinically 
significant lesions in the two groups is sum- 
marized in Table 3. Both tuberculous and 
non-tuberculous lesions were found more than 
twice as often in the group of patients who 
were routinely examined roentgenographically. 
Bronchiectatic lesions were about equal in the 
two groups. This is not surprising when it 
is remembered that bronchiectasis has typical 
symptoms which usually lead to roentgenological 
study. While exact comparisons are impossible, 
the environment and social status of the patients 
in the two series were similar. The conclusion 
is, therefore, justified that routine roentgeno- 
logical study of the chest in the second series 
might have demonstrated approximately twice as 
many significant lesions as were found. 

The results of this study demonstrate the 
value of the routine roentgenological study of 
the chest. The photo-roentgen unit meets all 
requirements for such a program and our ex- 
perience indicates that the 4x5 inch stereoscopic 
films are at least as accurate as the single 14x17 
inch celluloid films. 

As has been stated, the tuberculin test is of 
little value as a routine diagnostic procedure for 
adults living in a large, crowded urban center. 


SUMMARY 


In 1044 cases, routine roentgenological study 
of the chest revealed 5.5 per cent significant 
pulmonary lesions. In an equal and comparable 
group of patients who were studied roentgeno- 
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logically only when specifically indicated (364 
cases) significant pulmonary lesions were dem- 
onstrated in only 2.39 per cent. The results of 
this survey support the view that roentgeno- 
logic study of the chest is an advisable routine 
procedure in health examinations, and a recom- 
mended procedure for all patients who seek 
medical care. 

The incidence of a positive tuberculin test in 
1073 consecutive adult clinic patients, using old 
tuberculin in strengths up to 1/100, was 95.8 
per cent. 

CONCLUSIONS 

1. Routine roentgenological study of the chest 
proved to be of definite value in finding signifi- 
cant pulmonary tuberculosis and other pulmo- 
nary diseases in a series of 1044 patients. 

2. The miniature photo-roentgen unit is an 
excellent technique for routine roentgenological 
study of the chest. 

3. The tuberculin test was of little value as 
a “screening test” in our survey. 
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A.M.A. PROVIDES $25,000 TO SET UP 
CHRONIC ILLNESS COMMISSION 


Carrying out another of the objectives of the Ameri- 
can Medical Association’s 12-point program for the 
advancement of medicine and public health, the Board 
of Trustees of the A.M.A. has made available $25,000 
to set up the Commission on Chronic IIIness. 

The sum, drawn from the A. M. A.’s national educa- 
tion campaign fund, was allotted to the Interim Com- 
mission on Chronic Illness, which will set up the perma- 
nent commission. The A.M.A. has also provided office 
space at its Chicago headquarters to the permanent 
commission, representing voluntary agencies, govern- 
ment agencies, and the public. 

Purpose of the commission will be to promote pro- 
grams for the control of chronic illness in every state. 

The A.M.A. program listed “Provision of facilities 
for care and rehabilitation of the aged and those with 
chronic disease.” 

The patient with chronic illness is one of the major 
challenges to modern society. Sooner or later some 
form of long term illness affects one or more members 
in most families of the nation. 

A conservative estimate suggests that more than one 
sixth of the population is afflicted with some chronic 
disease. Approximately 2,000,000 persons in the United 
States are chronic invalids at the present time, and the 
number is steadily increasing. 

The commission is a joint project of the A.M.A., the 
American Hospital Association, the American Public 
Health Association, and the American Public Welfare 
Association, and was recommended by the Section on 
Chronic Disease of the National Health Assembly. 

Dr. James R. Miller, Hartford, Conn., member of 
the Board of Trustees of the A.M.A., is chairman of 
the Interim Commission and will be a member of the 
permanent commission. 

Other members of the Interim Commission, all of 
whom will be among the members of the permanent 
commission of approximately 30, are Dr. Thomas A. 
McGoldrick, Brooklyn, N. Y., representing the A.M.A.; 
Dr. Albert Snoke, New Haven, Conn., and J. Douglas 
Colman, executive director, Maryland Hospital Service, 
Baltimore, representing the A.LH.A.; Dr. Dean W. Rob- 
erts, chief, Bureau of Medical Service, Maryland State 
Health Department, Baltimore, and Dr, Edward S. 
Rogers, of the Public Health School, University of 
California, Berkeley, representing the A.P.H.A. 

Dr. Ellen C. Potter, Deputy Commissioner for Wel- 
fare, State Department of Institutions and Welfare, 
Trenton, N. J., and Judge Thomas S. J. Waxter, Do- 
mestic Relations Court, Philadelphia, will represent the 
A.P.W.A. 

Mrs. Lucille M. Smith, of the Division of Public 
Health Methods, Public Health Service, Washington, 
D. C., representing the A.P.W.A. on the. Joint Com- 
mittee of the A.M.A., the A.H.A., the A.P.H.A., and 
the A.P.W.A., from which the Interim Commission 
developed, has been loaned by the Federal Security 
Agency to assist the Interim Commission as executive 
secretary in establishing the permanent commission. 
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This coordinated effort in the field of chronic illness 
is an excellent example of constructive cooperation be- 
tween public and private agencies in answering one of 
the greatest and most acute of all social needs. 

The permanent commission will include also repre- 
sentatives of the general public, education, churches, 
hospitals and medicine, agriculture, labor, management, 
public health, psychiatry, journalism, nutrition, and eco- 
nomics and sociology. 

The Interim Commission has suggested the following 
objectives for the permanent commission: 

1. To modify the attitude of society that chronic 
illness is hopeless; to substitute for the prevailing over- 
concentration on provision of institutional care a dy- 
namic program designed to prevent chronic illness, to 
minimize its disabling effects, and to restore its victims 
to a socially useful and economically productive place 
in the community. 

2. To clarify the problems arising from chronic ill- 
ness among all age groups, with full realization of its 
social as well as its medical aspects. 

3. To coordinate separate programs for specific dis- 
eases with a general program designed to meet more 
effectively needs which are common to all the chronical- 
ly ill regardless of the cause or causes of their illness, 

4. To clarify the inter-relationship of professional 
groups and agencies now working in the field. 

5. To stimulate in every state and locality a well- 
rounded program for the prevention and control of 
chronic diseases and for the care and rehabilitation of 
the chronically ill. 

Proposed activities of the permanent commission are: 

1. To assemble existing data in order to evaluate and 
make use of all that is now available and to determine 
areas requiring further study. 

2. To serve as a clearing house for information on 
laws, programs, experiments, and new developments ; to 
keep all interested groups informed through a news- 
letter published regularly ; and to publish special reports 
from time to time. 

3. To stimulate the development of new methods and 
techniques in the organization and administration of 
services for the chronically ill. 

4. To develop suggested patterns for integrated com- 
munity programs, 

5. To establish criteria for the appraisal of state and 
local chronic disease programs and facilities. 

6. To give consultation to private and public state, 
regional, and local agencies interested in planning for 
the chronically ill. 

7. To suggest a priorities for the determination of 
immediate as against long range needs for the guidance 
of state and local communities. 

8. To explore methods of implementing the recom- 
mendations.made by the commission. 

9. To prepare a report to the American people. out- 
lining a comprehensive plan for the prevention and con- 
trol of chronic disease and for the care and rehabilita- 
tion of the chronically ill. boos 
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Presentation of Three Cases 


EDWIN F. HIRSCH, M.D. 
St. Luke’s Hospital 
CHICAGO 


BRONCHOGENIC CARCINOMA 
OF THE LUNG 

A white female aged 56 years entered St. 
Luke’s Hospital for the third time on March 27, 
1948 and died on April 3, 1948. 

Her first admission on September 22, 1947 
was because of black and blue discolorations 
of the skin over the chest, cyanosis of the upper 
part of the body, difficulty in breathing and 
swallowing, and swelling of the face and hands. 
On August 30, 1947 she noticed black-blue marks 
on the chest. The next morning she had edema 
of the left side of the face and neck and dis- 
tention of the superficial veins. A few days 
later her hands, chest, neck and head were 
swollen and cyanotic. She had difficulty with 
breathing after eating and occasionally was 
unable to swallow liquids. She was discharged 
on November 10, 1947 with a diagnosis of a 
mediastinal tumor causing superior vena cava 
obstruction (possible Hodgkin’s disease or lym- 
phosarcoma). During this hospital stay she 
received nitrogen mustard and roentgen ray 
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treatments and seemed to improve clinically. 
She was admitted for the second time on Febru- 
ary 1, 1948 complaining of shortness of breath, 
and pain in the chest. She had gained 11 
pounds in weight since leaving the hospital in 
November, 1947. On this admission she received 
another course of nitrogen mustard and radiation 
therapy, again with clinical improvement. She 
was discharged on March 6, 1948 and returned 
after twenty-one days because of general debility 
and severe abdominal pain. 


On her first admission the striking feature was 
cyanosis of the trunk above the costal margin. 
The superficial veins of the chest were dilated, 
the neck was enlarged and the external jugular 
veins were prominent. The blood pressure was 
130/75 mms. Hg., and the pulse rate was 84 
beats per minute. The lungs were clear to 
palpation, percussion and auscultation except in 
the para vertebral region over the fifth and sixth 
ribs. Here the breath sounds were diminished 
and there was diminished resonance to percus- 
sion. The upper extremities were swollen, the 
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Figure 1. Photograph illustrating the granular lining 
of the right main bronchus in the region of the primary 
carcinoma. The pleura had scattered small grey 
nodules of metastatic carcinoma. 


lower extremities not. When examined on 
February 1, 1948 there was marked engorgement 
of the veins in the neck and the posterior cervical 
glands were fixed and enlarged. Percussion 
revealed a wide superior mediastinal mass on 
the right and left sides. The right lower lobe 
was dull and the breath sounds were diminished 
in the right axillary line and over the front of 
the right side of the chest. A questionable mass 
was palpatated to the right of the umbilicus. 
On her last admission the blood pressure was 
126/72 mms. Hg., the pulse rate was 92 and the 
respirations were 24 per minute. There were a 
few rales in both lung bases posteriorly. 

On the first admission the blood had 4,400,000 
erythrocytes, 7,150 leucocytes per cmm. and 
there were 12.6 grams per cent of hemoglobin. 
The differential count was not unusual. The acid 
urine had a specific gravity of 1.027 and there 
were 150 mgms. percent of albumin. Roentgeno- 
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Figure 2. 
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grams of the chest revealed a dense opacity in 
the right paravertebral zone which could be a 
so-called Pancoast’s tumor. ‘The lung field 
changes above the dense opacity were interpreted 
as a pleural effusion. Above this dense opacity 
and lateral to the tumor mass the lung tissues 
were hazy, perhaps an incomplete aeration. After 
the nitrogen mustard and roentgen ray treat- 
ments, the mass diminished 50 percent in size, 
The mass in the superior mediastinum was 
smaller and there seemed to be less fluid. 
Another roentgenogram on February 2, 1948 
revealed an increase in the size of the mass in 
the thorax but the fluid had diminished. One 
on March 29, 1948 revealed a shift of the medi- 
astinum to the right but had no evidence of 
nodular densities in the left lung. 

The patient seemed to improve clinically after 
the first two courses of nitrogen mustard and 
roentgen ray treatments but the improvement 
was of short duration. She developed severe 
abdominal pain, became markedly apprehen- 
sive, disoriented, lethargic and expired on April 
3, 1948. The clinical diagnosis was terminal 
malignancy. 

The essentials of the anatomic diagnosis are: 

Primary bronchogenic carcinoma of the 
right lung; 

Carcinoma invasion of the superior vena 
cava, trachea, right parietal pleura, peri- 
cardial sac, visceral surface of the sternum 
and diaphragm ; 

Metastatic carcinoma of the liver, pancreas, 
left kidney, the superior mesenteric vein, 
omentum, skin, and of the bronchial, 
supraclavicular, mediastinal, biliary, mes- 


ee 


Photograph illustrating the metastatic carcinoma nodules of the liver. 
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enteric and periaortic abdominal lymph 
nodes ; 

Metastatic carcinoma stenosis of the right 
innominate, left common carotid and sub- 
clavian arteries, superior vena Cava, in- 
nominate veins, pylorus of the stomach 
and first portion of the duodenum, com- 
mon bile duct and pancreatic duct; 

Atelectasis of the right lung; 


Bilateral hydrothorax ; ‘ 


Acute fibrinous pericarditis ; 
Bronchopneumonia, hyperemia and edema 
of the left lung. 

The right pleural space contained 800 ces. of 

a clear yellow fluid, the left 600 ccs. The right 
lung was bound to the mediastinum and peri- 
cardium by carcinoma and fibrous tissues and 
in the anterior mediastinum were grey tumor 
tissues. A mass of these tissues in the region of 
the thymic body was 9 by 5 by 5 cms. but the 
cancerous tissues had not penetrated the peri- 
cardial sac. ‘The tumor tissues compressed the 
large arteries and veins in the upper part of 
the chest; that is, the left common carotid, the 
left subclavian and the innominate arteries, the 
right and the left innominate veins and the 
superior vena cava. The lining of the pericardial 
sac and the epicardium were covered with a 
fibrinous exudate. The right parietal pleura was 
roughened by small nodules of grey tumor 
tissues, the left parietal pleura was smooth. 
The abdominal periaortic lymph nodes were 
large with tumor tissue and 
necrotic. The right lung weighed 310 grams, 
the left 470 grams. The wall of the trachea 
beginning 6 cms. above the carina was distorted 
markedly by tumor tissues. This distortion con- 
tinued through the right main bronchus (Figure 
1), but only for a short length into the left. 
The lumen of the pulmonary artery was com- 
pressed by the tumor tissues. The pleura of the 
right lung was roughened by torn ends of fibrous 
tissues. The lung parenchyma was atelectatic 
and had scattered nodules of tumor tissues 
ranging to 2 cms. diam. the walls of the 
bronchioles were thickened by fibrous tissues. 
The pleura of the left lung was smooth. The 
lining of the main bronchus to within 1 cm. of 
the lung was thickened by tumor tissues. The 
parenchyma of the lower lobe was hyperemic, 
edematous and had focal regions of broncho- 


portions were 
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illustrating the nodules of 


Photograph 
metastatic carcinoma of the kidney. 


Figure 3. 


pneumonia; of the upper lobe it was hyperemic 
and subcrepitant. The heart had no changes of 
the valves and muscle tissues. The liver weighed 
2360 grams and at least 50 percent was meta- 
static tumor tissue (Figure 2). The carcinoma 
tissues in the primary growth of the right 
bronchus and in the many metastases were alike 
in cellular structure. The tumor cells were 
small, had round or oval vesicular unclei and 
only a small amount of granular cytoplasm. 
They were arranged in mosaics. Accordingly, 
in histologic structure they belong to the un- 
differentiated or small-celled form of broncho- 
genic carcinoma. 


COMMENT 


The initial clinical symptoms of the broncho- 
genic carcinoma in this _ patient those 
associated with tumor compression of the large 
veins and arteries in the upper portion of the 
mediastinum. Doubtless even at that time, 
considerable growth of the tumor had occurred. 
bronchogenic carcinoma can display in patients 
a wide range of clinical symptoms. In some 
patients these are related to the growth of 
cancerous tissues at the primary site, in others 
they are due to the metastases in remote struc- 
tures such as bones or the brain. In this patient 
apparently the growth of tumor tissues at the 
primary site encroached upon the large blood 
vessels in the mediastinum, causing vascular 
Small- 


were 


stasis and impeded blood circulation. 
celled bronchogenic carcinomas seem to grow 
rapidly and produce extensive metastases. 


243 








REGIONAL ENTERITIS 


A white youth aged 19 years had bouts of 
abdominal distention, borborygmus, epigastric 
cramping pains, nausea and vomiting for three 
He had lost 20 pounds in weight in nine 
months. His symptoms began at the age of 16 
years and the attacks of abdominal distress 
occurred at irregular intervals but averaged 
about one a month. ‘They lasted as much as 
three days and terminated abruptly. About a 
month before entering St. Luke’s Hospital to 
Dolkart he had been 
The urine and 


years. 


the service of Dr. R. 
examined in another hospital. 
blood examinations and other laboratory tests 
there were within the normal range, but roentgen 
examinations of the gastrointestinal tract dis- 
closed partial obstruction of the distal portions 
of the small bowel with dilatation of the jejunum. 
He had had the usual childhood diseases and 
while the family history had certain items of 
interest, these had no important bearing on his 
illness. 

The patient was poorly nourished, but alert 
and cooperative. His temperature, pulse and 
respirations were within the normal range. ‘The 
abdomen was flat, not tender or rigid and 
the bowel sounds were active. At one time 
cord-like masses were felt in the upper right 
and left quadrants of the abdomen. Again 


chemical and morphologic studies of the blood 


aie ug 
and urine disclosed no unusual changes. Roent- 
gen examinations of the small bowel, however, 


demonstrated constriction with proximal dilata- 
tion in the middle portions of the small bowel. 
On the third day in the hospital, Doctor Foster 
McMillan removed a long section of the small 
bowel from the lower portion of the jejunum 
and upper portion of the ileum. ‘The bowel 
segment was about 75 ems. long, measured while 
attached to its mesentery. After the mesentery 
had been removed the bowel segment was opened 
along its antimesenteric edge. ‘I'hus extended, 
it was approximately 100 ems. long. (Figure 4). 
The inside circumference at the proximal end 
was 9 cms. and this width extended for 30 cms. 
The lining of this segment of bowel had circular 
folds except 13 ems. beyond the level of amputa- 
tion where it had a superficial smooth grey 
opacity 4 cms. in diameter with radiating 
margins. Abruptly the lumen of the bowel 


after the first 30 ems., was reduced to an inside 
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Figure 4. Photograph illustrating the changes in the 
bowel with regional enteritis. 


circular folds and the surface had raised islets 
of hyperemic mucosa as large as 1 em., between 
which were retracted bands of fibrous scar tis- 
sues. Beyond this constriction was a saccular 
dilatation for 9 cms. and the inside cireum- 
ference here abruptly became 13 ems. Portions 
of the lining of this dilated segment had grey 
circular folds, but other portions had changes 
like those in the constriction, Then followed 
another segment about 35 ems. long with marked 
constriction of the lumen and thickening of the 
wall. The lining of this segment had lost its 
circular folds and had islets of hyperemic mucosa 
and grey pitted scar tissues between, like those 
mentioned in the first constriction. ‘lhe inside 
circumference here was 2.5 ems. The proximal 
15 ems. of the termina) 20 ems. of the total 
bowel removed had scattered superficial ulcers 
ranging to about 8 mms. in diameter. The 
inside circumference of the terminal segment 
was about 5 ems., the lining was grey, had 
circular folds, smaller than those at the proxima! 
end. The mesenteric fat attached to the bowel 
was 10 ems. wide and ranged to 1 em. in thick- 
portions along the 


ness. The bowel were 


indurated and thickened by hyperemic fibrous 
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diameter of 2 ems. and the wall was thickened 
to 1 em. by fibrous and hypertrophied muscle 
tissues. This constriction of the lumen and 
thickening of the wall extended 5.5 cms. ‘The 
lining of the constricted portion had lost its 
tissues. ‘The moderately enlarged mesenteric 
lymph nodes had a maximum diameter of 2 ems. 
and were mainly grey hyperplastic tissues. 

The microscopic examination of the tissues 
from the constricted portions had along the 
lumen edge a zone of fibrous tissues with in- 
flammatory exudates which had replaced the 
mucosa. The muscularis was hypertrophied and 
had focal regions of chronic inflammation. In 
the subperitoneal regions were nodules of lym- 
phoid tissue with germinal centers and some 
of these had lesions simulating tubercles and 
composed of epithelioid cells, fibroplastic stroma 
and a few Langhans giant cells. ‘The mucosal 
tissues remaining had a wide tunica propria 
with a moderate to marked chronic inflammation 
characterized by exudates of lymphocytes, plasma 
cells, and polynuclear leucocytes, some with 
eosinophil granules. Granulation tissues at some 
levels extended through the muscularis and had 
foci of epithelioid cells. The lymph nodes had 
their basic tissues but also foci of large mono- 
nuclear phagocytes, like epithelioid cells, associ- 
ated with an occasional giant cell. 

The small ulcers in the lining in the portions 
not constricted had a loss of the tunica propria 
and the exposed submucosa was covered) with 
granular tissue debris and leucocytes. The 
submucosa had a chronic inflammation similar, 
if not as marked, as the portions described. The 
mucosal tissues near the ulcers also had a chronic 


inflammation. 


COMMENT 


The bowel disorder described in this patient 
is an excellent example of regional enteritis. 
The disease begins as an ulcerative inflammation 
of the small bowel at various levels, commonly 
in the terminal portion of the ileum. The further 
progress of the illness is characterized by scar 
tissue and muscular hypertrophy thickening of 
the wall with constriction of the lumen in the 
portions involved. ‘The lining is markedly 
changed so that the usual circular folds are gone 
and instead there are elevated islets of mucosa 
modified by chronic inflammation separated by 
retracted scar tissues. Later fistulae form which 
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extend between loops of bowel, into the mesentery 
or even into the abdominal wall or retroperitoneal 
structures. The disease occurs commonly in 
voung adults. In some respects, portions of the 
tissue lesions simulate those of tuberculosis but 
as yet a causal relation with the tubercle bacillus 
has not been established. Surgical resection, 
where possible, gives the best results. 





HEMORRHAGIC ALEUKEMIC 
MYELOGENOUS LEUKEMIA 

A white male aged 61 years seemed to be in 
good health until one month before admission 
to St. Luke’s Hospital when he first noticed 
many red blotches on his arms, legs and chest. 
‘Two weeks later his gums became swollen, tender 
and bled easily. A week before admission he 
noticed black tarry stools but had no abdominal 
discomfort or intestinal disturbances. He then 
noticed dyspnoea, weakness, dizziness and. palpi- 
tation of the heart with exertion, and these 
hecame progressively worse. A small laceration 
of the hand failed to heal promptly. 
before admission he had edema of the ankles. 
When admitted, his pulse was 90 and his respira- 
tions were 20 per minute, the temperature was 
99.8°F. and his blood pressure was 140/70 mms. 


Two days 


Hg. The skin over the chest, arms and legs had 
many ecchymoses 2.0 to 10 ems, in dia, and on 
the legs multiple punctate hemorrhages. His 
nose was swollen and red, the gums were spongy, 
bled easily about the teeth, and had a few foci 
of necrosis. ‘The liver extended 3 ems. below 
the costal arch, the spleen was not palpable. 
The blood initially had 2,090,000 erythrocytes, 
later with transfusions 3,450,000 and 2,000 to 
3.000 leucocytes per emm. The hemoglobin 
ranged between 6,6 gms, to 94 gms, percent. 
The coagulation time was between 3 and 6.5 
minutes, the bleeding time between 0 and 10 
minutes. The percentages of the leucocytes were 
lvmphoevtes 33 to 47, monoevtes 30 to 46, 
neutrophils 3 to 6, eosinophiles 1 to 2, basophils 
(0 to 1, metamyeloevtes 1 to 2, myeloblasts 0 to 5, 
blast forms + to 10, promyelocytes 1 to 2, 
myvelcevtes 0 to 15. The red blood cells had 
anisocvtosis and there were normoblasts, and 
erythroblasts. Sternal puncture disclosed the 
presence of myeloid cells, mainly blast forms 
xnd promycloeytes. The urine contained a large 


smount or albumin, no sugar. oceasional casts 
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Figure 5. Photograph illustrating the petechial hemor- 
rhages in the capsular surface and the extensive 
hemorrhages in the pelvis of the kidneys. 


and erythrocytes. The patient complained of a 
severe headache and sore throat. He received 
six 500 ecs. whole blood transfusions during the 
first five days he was in the hospital. He con- 
tinued to have gastro-intestina) tract hemor- 
rhages. On the sixth day he could not move 
his left leg and arm, his eyes deviated to the 
right, he had difficulty in speaking and com- 
plained of a headache. He became comatose, 
had a series of convulsions, emesis of food and 


blood and died on the sixth day in the hospital. 


The main portions of the anatomic diagnosis 
of the necropsy are: 

Large spontaneous hemorrhage with exten- 
sive laceration and intraventricular hem- 
orrhage of the right frontal lobe of the 
cerebrum ; 

Subarachnoid hemorrage of the posterior 
portion of the right frontal lobe of the 
brain ; 

Marked edema, hyperemia and _petechial 
hemorrhages of the lungs; 

Extensive hemorrhage into the pelvis, ure- 
ters, and parenchymal tissues of both 
kidneys ; 

Multiple petechial hemorrhages of the heart, 
lining of the air passages, stomach and 
bowel, the serous surfaces, the viscera and 
skin. 

The body of this rather obese white man 
weighed 180 pounds and was 170 ems. long. The 
skin, mucous membranes, the serous surfaces 
and the viscera had many petechial and larger 
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hemorrhages. Each pleural space had 100 to 
200 ces. of a blood stained fluid. The marrow 
tissues of the sternum, ribs and vertebiae were 
tan grey. The lungs weighed 660 and 650 
grams. ‘The heart weighed 480 grams. ‘There 
were no changes of the valves or muscle tissues 
except petechial hemorrhages in the latter and 
in the epicardium. The kidneys weighed 190 
and 170 grams. They had a pale, slightly 
granular capsular surface with many petechial 
hemorrhages (Figure 5). The renal pelves and 
ureters were markedly hemorrhagic. ‘The tan 
yellow liver weighed 2160 grams. It had many 
subeapsular petechial hemorrhages and the sur- 
faces made by cutting had the usual lobular 
pattern and fatty changes. The spleen weighed 
370 gms. The capsule was smooth and the 
deeper portions had a dark red friable tissue 
with fine trabeculae and indistinct Malpighian 
hodies. The lining of the stomach, the small 
and large bowel and the urinary bladder (Figure 
(}) had many submucous petechial hemorrhages. 

The brain weighed 1340 grams with the upper 
half of the dura. The spinal fluid was stained 
with blood. Over the posterior and lateral sur- 





Figure 6. Photograph illustrating the petechial hemor- 
rhages in the lining of the urinary bladder. 


Illinois Medical Journal 





Fo 


00 to 
arrow 
» were 
1 650 
There 
issues 
r and 
d 190 
ightly 
echial 
Ss and 
e tan 
many 
e sur- 
ybular 
ighed 
d the 
tissue 
ghian 
smalt 


upper 
ained 
| sur- 





emor- 


ournal 





face of the right frontal lobe was a large suba- 
rachnoid hemorrhage and beneath this was an 
intracerebral hemorrhage with laceration of the 
tissues, 8 by 5 by 4 ems. The hemorrhage had 
ruptured into the right lateral ventricle. The 
cerebral arteries were not thickened. The other 
portions of the brain had no noteworthy changes. 

Histological examinations of the liver, spleen 
and lymph nodes demonstrated myelogenous 
leukemia infiltrations of these viscera. The bone 
marrow tissues had a marked myelogenous 
leukemia hyperplasia. Accordingly, the hemor- 


rhagic disease in the patient proved to be an 


aleukemie form of myelogenous leukemia. 


COMMENT 

Patients in the aleukemic phase of myelo- 
genous leukemia may manifest the marked 
tendency to spontaneous hemorrhage which was 
observed in this patient. Despite many forms 
of medication including blood transfusions the 
hemorrhagic condition persists and death may 
occur unexpectedly from a spontaneous hemor- 
rhage in the brain. 





CAMPAIGN TO SPEED MEDICAL RESEARCH 


Uniting in a simultaneous effort throughout the 
United States, 99 national scientific and civic organiza- 
tions will seek to speed medical research through a cam- 
paign announced today by Dr. Anton J. Carlson, Presi- 
dent of the National Society for Medical Research. 
The campaign, which is to be directed against research 
bans erected by the antivivisection cult, comes at a time 
when legislative battles on the “vivisection” question are 
raging in many states. 

“The purpose of our national educational effort,” Dr. 
Carlson stated in his announcement, “is to eliminate the 
paradoxical misunderstanding which makes some people 
support vast appropriations for medical research on one 
hand and oppose the work which is done with the money 
on the other hand. 

“These people simply do not understand,” Dr. Carlson 
explained, “that all medical science depends upon the 
study of living creatures—their body functions, their 
dysfunctions or diseases, and the effect of various treat- 
ments upon them. In other words, all of medical science 
is based upon ‘vivisection,’ which is defined by the anti- 
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vivisection cult as experimentation with living creatures. 

“Persons can oppose the study of life for the purpose 
of learning how to protect life if they want to,” Dr. 
Carlson stated, “but we would like to so clarify the 
issue that persons who really want medical research to 
continue are not working to defeat their own interests 
through misunderstanding.” 

Dr. Carlson explained that most national magazines, 
many advertisers, and several thousand clubs, associa- 
tions, and colleges are cooperating in this attempt to 
clarify the meaning of the one word “vivisection” 
through a cooperative public educational effort to take 
place during the month of March. 

Organizations cooperating in the attempt to clarify 
the vital role of experimentation in medical progress 
include: American Dental Association, American Dia- 
betes Association, American Medical Association, 
American National Red Cross, American Public Health 
Association, American Veterinary Medical Association, 
Association of American Medical Colleges, National 
Research Council, National Foundation for Infantile 
Paralysis, National Science Teachers Association, and 
United States Junior Chamber of Commerce. 
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NEWS OF 








BOONE 

Society Election—Dr. Earl Davis was elected 
president at a recent meeting of the Boone County 
Medical Society, succeeding Dr. Gordon Kaske. 
Dr. Justin P. McCarthy was named vice president 
and Dr. Elmer D. James, secretary-treasurer. 

CHAMPAIGN 

Society News.—‘Carcinoma of the Lung” was 
the theme of a program developed by Dr. C. HI. 
Drenckhahn. Various aspects of diagnos's and 
treatment were discussed by Drs. Robert Hoyne, 
J. C. T. Rogers, Ceasare Gianturco, Frederick Smith 
and James Walker. 

COOK 

Pediatric Course—The Children’s Division of 
the Cook County Hospital gave a two-week inten- 
sive general pediatric course beginning April 14 to 
April 16, under the auspices of the Graduate School 
of Cook County Hospital. Dr, A. Levinson is 
chief of staff of the Children’s Division. 

Grants for Research—Three research grants in 
the amount of $11,100 have been awarded to the 
University of Illinois College of Medicine by the 
Mallinckrodt Chemical Works, the Josiah Macy, 
Jr., Foundation, and Swift and Company. 

The Mallinckrodt Chemical Works, St. Louis, 
Mo.. has made a grant of $4,000 for a pharmacologi- 
cal study of alkyl carbonates. The research will be 
conducted in the department of pharmacology, under 
the supervision of Dr. C. C. Pfeiffer. 

The Josiah Macy, Jr.. Foundation has forwarded 
a check in the amount of $3,600, as final payment 
on a grant made in continued support of a study 
of carbohydrate metabolism in mental disease. The 
study is being conducted by Dr. Warren S. Mc- 
Culloch, with the assistance of Drs. L. J. Meduna 
and Franz Alexander. 
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THE STATE 








Swift and Company has renewed a grant in the 
amount of $3,500 for a study of the assimilation 
and excretion of amino acids as related to nutrition 
The experiments will continue to be conducted by 
Dr. Tilden Everson, under the supervision of Dr. 
Warren H. Cole in the department of surgery. 

New Members of Crippled Children Advisory 
Committee.—A ppointment of nine new members to 
the Professional Advisory Committee of the Di- 
vision of Services for Crippled Children has been 
made by the University of Illinois Board of Trustees. 
The new committee members will serve terms of 
two years. Five of the appointees are from Chicago. 
They are: Ray Brown, superintendent of the Uni- 
versity of Chicago Clinics; Dr. Francis J. Gerty 
and Dr. H. Worley Kendell, University of Illinois 
College of Medicine; Dr. Meyer A. Perlstein, pedia- 
trician, and Miss Jane Bull, executive director of 
the Illinois Commission for Handicapped Children. 
Others who have been named are Isaac Jolles, State 
Department of Public Instruction, Springfield; Dr. 
Stuart Broadwell, Jr., Springfield otologist; Dr. 
Frederick H. Maurer, Peoria pediatrician; and Dr. 
Harold Westlake, director of the speech clinic at 
Northwestern University, Evanston. 

The Board of Trustees also has re-appointed 21 
others to the Committee. The Division of Services 
for Crippled Children is the official state agency 
established to provide medical, surgical, corrective, 
and other services and facilities for diagnosis, 
hospitalization, and after-care for children who are 
crippled or who are. suffering from conditions 
which lead to crippling. The Professional Advisory 
Committee works with Dr. Herbert R. Kobes, di- 
rector of the Division, in regard to the Division’s 
operation. Matters concerning professional activi- 
ties influencing the care of crippled children are 
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considered periodically. ‘The Committee sets stand- 
ards for professional personnel and facilities, and 
advises on policies which concern methods of 
providing care. 

Dr. Kretschmer Gives Special Lectures in Okla- 
homa City.—Dr. Herman L. Kretschmer gave the 
first Charles B. Taylor lecture in urology in Okla- 
homa City, January 11. The lecture is to be given 
each year at the University of Oklahoma School of 
Medicine. On February 18 Dr, Kretschmer gave 
an operative clinic at the Jefferson Davis Hospital 
in Houston. He also gave a morning lecture before 
the students of Baylor University Medical School. 
In the evening, Dr. Kretschmer addressed the 
Houston Surgical Club and the Inter City Urology 
Society on “Problems in the Diagnosis and Treat- 
ment of Hydronephrosis.” 

Appointments at Illinois—Dr. Milan V. Novak 
has been appointed assistant dean of the Graduate 
College for the University of Illinois’ Chicago Pro- 
fessional Colleges. 

Dr. Novak has been a member of the faculty of 
the University of Illinois College of Medicine since 
1940. He will continue to serve as professor of 
bacteriology and head of the department. 

Dr. Louis N. Ridenour of Urbana is the dean 
of the Graduate College. Dr. Novak will be in 
charge of administrative duties for the Graduate 
College on the campus of the Chicago Professional 
Colleges. 

The new position has been created by the Uni- 
versity because of the large increase in enrollment 
in graduate students working toward master of 
science and doctor of philosophy degrees, together 
with the need for expediting routine connected 
with this work. 

There are now 121 students in the Graduate Col- 
lege who are working for advanced degrees in the 
three health professions, medicine, dentistry, and 
pharmacy. The number of students enrolled in 
graduate work on the Chicago campus has tripled 
since the close of the war. 

General Health Education Conference.—‘Moti- 
vating Health Education” was discussed by Dr. 
Iago Galdston, New York, at a health education 
conference at the LaSalle Hotel, Thursday, April 
7. Dr. Galdston is executive secretary of the 
Committee on Medical Information, New York 
Academy of Medicine. The panel participants in- 
cluded Thomas Jones, director, department of illus- 
tration, University of Illinois Research and Educa- 
tional Hospitals, “Exhibits and Films”; Ben Park, 
director, Radio Division of the Chicago Industrial 
Health Association, “Radio and Television”; Arthur 
Snider, science editor, Chicago Daily News, “Press” 
and T. Arthur Turner, managing editor, Medical 
Abstracts Service on “Publicity and Promotion 
Field.” Cyril O. Houle, dean, University College of 
the University of Chicago, was chairman of the 
meeting and moderator of the panel. This health 
education conference was a pre-conference session 
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for the annual meeting of the Illinois Public Health 
Association, April 7-8, at the LaSalle Hotel. 

Tuberculosis District Legal—The Cook County 
Tuberculosis Sanitarium District, established more 
than a year ago by a vote in the area outside the 
city, is constitutional, according to Circuit Judge 
John Prystalski. The decision eliminated a tax- 
payer’s suit asking a court order to keep its board 
from functioning. 

Training in the Care of Children with Cleft 
Palate.—A program of instruction and clinical train- 
ing in the care of cleft palate children for specialists 
in a variety of professions has been established by 
the University of Illinois, Dr. A. C. Ivy, vice-presi- 
dent in charge of the Chicago Professional Col- 
leges, has announced. 

All aspects of the care of children with cleft 
palates and lips will be included in the program. 

The program will derive its primary financial 
support from funds provided by the Children’s 
3ureau of the Federal Security Agency. The 
Children’s Bureau has allocated $175,000 for a 
period of from four to five years. 

As part of the program, a special clinic for re- 
search, diagnosis, and follow-up of children with 
cleft lips and palates now is being set up in the 
University’s Dentistry-Medicine-Pharmacy building 
at 1853 W. Polk St. Specialists in various pro- 
fessional fields will be able to see each child at a 
single clinic visit and determine the course of action 
which needs to be followed in each case. 

The annual accrual of new cases in the state of 
Illinois is slightly over 200. Of that number, more 
than 100 are expected to receive care at the Uni- 
versity of Illinois’ Chicago Professional Colleges. 

The new program will make possible a long-term 
follow-up and research in the value of various as- 
pects of the care of cleft palate children. It also 
will be possible to evaluate systematically the prog- 
ress of the chidren after any desired interval of time. 

The program will be undertaken jointly by the 
University’s Colleges of Medicine and Dentistry 
and its Division of Services for Crippled Children. 
Dr. Herbert Koepp-Baker, professor of audiology 
and director of speech and hearing rehabilitation 
in the College of Medicine, has been appointed 
director of the cleft palate training program. 

“There has been a growing evidence over a num- 
ber of years that there is an urgent need for per- 
sons qualified to care for children with cleft palates 
and cleft lips, in both public and private agencies,” 
according to Dr. Koepp-Baker. 

“It apears evident that the guidance of physical 
development, and social and emotional adjustment 
of these children requires integrated care on the 
part of specialists in a variety of professions,” he 
said. “As a result, the University of Illinois has 
undertaken to coordinate and integrate a program 
of instruction and clinical training.” 

Phases of the integrated program will include 
case findings, diagnosis, hospital and home care 
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prior to, during, and after surgery, and the general 
supervision of physical and mental health, social 
adjustment, education, and vocational placement. 
Research pertaining to the improvement of training 
of specialists in the care of the total child suffer- 
ing this deformity is another important feature of 
the program. 

The instruction phase of the program is designed 
primarily for clinical training of speech pathologists 
and therapists, otolaryngologists, pediatricians, plas- 
tic surgeons, general dentists, orthodontists, prostho- 
dontists, psychologists, and medical social workers. 
Applicants will be accepted from all over this 
country and abroad. 

The entire program will receive its administrative 
direction from Dr. Ivy. The dental areas of the 
program will be supervised by Dr, Allan G. Brodie, 
dean of the College of Dentistry. Dr. John B. 
Youmans, dean of the College of Medicine, will 
guide the medical relationships, and Dr. Herbert 
R. Kobes, director of the Division of Services for 
Crippled Children, will advise on the field work that 
is to provide the case material and the practical ex- 
perience. 

Dr. Koepp Baker will be responsible for the total 
supervision of the clinical procedures of the Cieft 
Palate Training Center, as well as the didactic 
portions of the training. He also will coordinate 
both the research and educational aspects of the 
program. 

Special Lectures.—The twenty-fifth Lewis Linn 
McArthur Lecture of the Frank Billings Foundation 
was delivered March 25 by Dr. Warren H. Cole, 
professor and chairman of the department of sur- 
gery, University of Illinois College of Medicine on 
“Current Trends in Diseases of the Gallbladder and 
3ile Ducts."—The eighth Edwin R. Kretschmer 
Memorial Lecture will be delivered at the Palmer 
House, Friday evening, April 29, by Dr. Maxwell 
M. Wintrobe, professor of medicine, University of 
Utah School of Medicine. 

Personal.—-Dr. C. O. Sappington was recently 
appointed executive officer of the Committee on 
Workmen’s Compensation of the Council on In- 
dustrial Health, American Medical Association. 
Dr. Sappington will continue his work as private 
consultant in industrial health and editor of “In- 
dustrial Medicine.’-—Dr. Max Thorek addressed 
the Southeastern Section of the International Col- 
lege of Surgeons on “Hirschsprunger’s Disease” 
in Miami, Fla., January 21—Dr. N, O. Galloway 
has resigned as medical director of Provident Hos- 
pital, it is reported—Dr. Herman L. Kretschmer, 
who headed a committee that was responsible for 
moving a fifty-one Pasteur Memorial monument to 
Convalescent Park opposite Cook County Hospital, 
was recently awarded the French Legion of Honor. 
—Dr. M. A. Perlstein participated in the annual 
course in physicians medicine at the University of 
Texas, March 2-5.—Dr. Raymond W. McNealy, 
associate professor of surgery, Northwestern Uni- 
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versity Medical School, addressed the Chicago 
chapter of International Society for General Seman- 
tics, March 11, at Thorne Hall, on “Doctors, Pa- 
tients and General Semantics.” Dr. McNealy also 
addressed the Hollywood Academy of Medicine, 
Hollywood, Calif., April 14, on “Peripheral Vascu- 
lar Surgery.”—Dr. Edward F. Dombrowski has 
been appointed superintendent of the Chicago State 
Hospital, succeeding Dr. Joseph Drabanski who 
held the position for eight years. 

Society News.—Dr. Francis E. Senear, pro- 
fessor and head of the department of dermatology. 
University of Illinois College of Medicine, was re- 
cently elected president of the American Academy 
of Dermatology and Syphilology, succeeding Dr. 
Clyde L. Cumner, Cleveland.—Dr. Samuel M. Fein- 
berg addressed the annual joint meeting of the 
Cleveland Allergy Society and the Cleveland Acade- 
my of Medicine, March 3, on “Present Status of 
the Anti-Histaminic Drugs. 


FORD 
New Officers—The Ford County Medical So- 
ciety recently elected Dr. R. L. Kenward, Melvin, 
as its president. Dr. M. D. E. Peterson was 
elected vice president and Dr. G. M. Noble, secre- 
tary-treasurer. 
GREENE 
Dr. Garrison Observes Eightieth Birthday.—Dr. 
William H. Garrison, White Hall, observed his 
eightieth birthday, January 23. Dr. Garrison took 
a degree in pharmacy before he graduated at Mis- 
souri Medical College, St. Louis, in 1897, He has 
been practicing in White Hall since 1920. In 1947 
he was received into the Fifty Year Club. A former 
president and vice president of the Green County Med- 
ical Society, Dr. Garrison also served for twenty years 
as secretary, 


IROQUOIS 

Iroquois Staff Election—Dr. J. M. Robarts, 
Watseka, was elected president of the Iroquois 
Hospital medical staff recently, succeeding Dr. C. 
H. Dowsett, Watseka. Other new officers are Dr. 
R. A. Buckner, Gilman, vice president and Dr. R. 
F, Donovan, Watseka, secretary. 

Personal.—Dr. W. F. Buckner was recently en- 
gaged by the local board of supervisors as physician 
of Iroquois county succeeding Dr. R. D. Short, 
who resigned. 


JEFFERSON 
New Staff Officers —Dr. C. M. Dixon was elected 
president of the Good Samaritan Hospital staff at 
the recent annual meeting of the hospital’s physi- 
cians succeeding Dr. H. G. Thompson. Dr. C. K. 
Wells was named vice president and Dr. Leo Es- 
chelbacher, secretary-treasurer. 


KANE 
Society Election—The Kane County Medical 
Society recently elected Dr. A. L. Morley, Batavia, 
as president; Dr. Frederick A. Schurmeier, Elgin, 
vice president; and Dr. A. J. Zmugg, Aurora, 
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secretary-treasurer. Dr. Morley succeeds Dr. C. O. 
Heimdal, Aurora. 


LAKE 
Personal.—Dr. Franklin Patterson observed his 
eightieth birthday February 5. 


LA SALLE 
Dr. Bartoli Goes to California—Dr. A. J. Bartoli, 
LaSalle, left early in February for Los Angeles 
where he plans to engage in practice. His practice 
is being taken over by Dr. James Aplington, La- 
Salle. Dr. Bartoli was recently secretary of the 
LaSalle County Medical Society. 


MC HENRY 

Hospital Staff Election—Dr. J. F. Harris, Rich- 
mond, was elected president of the medical staff 
of Woodstock Public Hospital at the annual meet- 
ing of the board held recently. Other chosen 
officers are as follows: Dr. T. F. Forrest, Wood- 
stock, vice president; and Dr. J. H. Goodlad, Har- 
vard, secretary-treasurer. 

Memorial to Physician—Friends of Dr. Grant 
Royce, former Harvard physician who died at Spar- 
land recently, plan to establish a memorial gift 
fund in honor of the doctor to purchase a ehair, 
bed or other equipment that is needed at the Har- 
vard Community Hospital. The funds received 
will be donated to the women’s auxiliary of the 
hospital which has a special department handling 
donations of this kind. Any person wishing to con- 
tribute to the Dr. Royce Memorial Fund may leave 
donations at Davidson’s Drug Store, 38 North Ayer, 
Harvard. 

Society Election—Dr. C. E. Wittenberg was 
elected president of the McHenry County Medical 
Society at a recent meeting. Other officers elected 
are Dr. J. H. Goodlad, vice president and Dr. B. B. 


Neuchiller, secretary-treasurer. 


PEORIA 
Society News.—The Peoria Medical Society was 
recently addressed by Dr. Benjamin Spock, a staff 
member of Rochester Child Health Institute, on 
“The School Age Child.” 


ROCK ISLAND 

New Staff Officers—Dr. Frederick L. Eihl was 
elected president of the Moline Lutheran Hospital 
medical staff at the annual meeting of the staff 
recently. He succeeds Dr. P. P. Youngberg. Other 
officers named were Dr. George W. Koivun, vice 
president and Dr. Elliott F. Parker, secretary-treas- 
urer. Members of the executive committee for the 
hospital, all to serve one year, are Dr. F. J. Otis, 
Dr. D. B. Freeman and Dr. Youngberg. 

Society News.—Dr. Mayo Soley, professor of in- 
ternal medicine and dean of the State University of 
Iowa College of Medicine, Iowa City, addressed 
the Rock Island County Medical Society at St. 
Anthony’s Hospital, Rock Island, on “Newer Con- 
cepts in the Treatment of Thyroid Disease,” March 
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STEPHENSON 
Society Election—The Stephenson County Medi- 
cal at its recent annual meeting elected Dr. L. F. 
Rockey as president, succeeding Dr. F. X. Graff. 
Other newly elected officers are Dr. V. V. Rockey, 
vice president and Dr. J. S. Clark Jr., secretary- 
treasurer. Dr. Graff was named as delegate to 
the Illinois State Medical Society. 
WAYNE 
New Officers—Dr. D. A. Gershenson was chosen 
president of the Wayne County Medical Society 
recently to succeed Dr. L. W. Young. Other offi- 


. cers of the society are Dr. Donald B. Frankel, vice 


president and Dr. G. R. Hill, secretary. 


WHITE 
Society Election—The White County Medical 
Society at a meeting February 20 reelected the 
following officers: Dr. J. G. Harrell, president; Dr. 
John A. Legier, vice-president; Dr. R. S. Loewen- 
herz, secretary-treasurer and Dr. R. C. Brown, dele- 
gate to the Illinois State Medical Society. 


WINNEBAGO 

Honor Years of Practice.-—Dr. Sanford S. Catlin, 
physician and surgeon who made his first visits to 
Rockford patients on a bicycle, was recently hon- 
ored at a testimonial dinner at the Lafayette Hotel. 
Dr. E. H. Weld, past president of the Illinois State 
Medical Society, presented to Dr. Catlin the insig- 
nia indicating his membership in the Fifty Year 
Club of the Society. 


GENERAL 

Welfare Department Statistics—The resident 
population in all institutions of the Department of 
Public Welfare January 31, 1949, was 47,958—an 
increase of 1,384 over January 31, 1948. On the 
books of all institutions, including those present, in 
family care, on conditional discharge and other ab- 
sentees, were 54,294. The greatest increase over 
January of last year was in the nine hospitals for the 
mentally ill, in which the population rose 1,324. 
There were 1,153 admissions, 699 discharges and 318 
deaths during the month. In the hospitals were 
34,834 patients, and a total of 38,446 on the books. 
The institutions for the mentally defective: Dixon 
State Hospital and Lincoln State School and Colony 
showed an increase of 161 over the previous year. 
The resident population was 9,312 with 10,602 on 
the books. There were 346 in Security Hospital. 
At Neuropschiatric Institute, where most admissions 
are temporary for special treatment, 70 patients 
were present at the month’s end. Clinics for tra- 
choma control and prevention of blindness in South- 
ern Illinois treated 192 patients for trachoma, 49 for 
glaucoma, and 364 for other eye ailments. Nine 
were hospitalized for operations. The Illinois Eye 
and Ear Infirmary received 7,498 persons, listed 
20,482 treatments in January and 415 persons were 
admitted to the hospital. The Chicago Community 
Clinic reported 664 interviews. Of this number 648 
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were former State Hospital patients, 255 at Elgin 
and 251 at Manteno. The Boys’ Training School, 
Girls’ Training School and Women’s Reformatory 
reported 887 juvenile delinquents, felons and mis- 
demeanants present January 31, 1949, a decrease of 
69 as compared to one year ago. There were 667 
juvenile delinquents present at the close of the 
month as compared to 730 a year earlier. 


Council on Social Agencies Changes Name.— 
The Chicago Council of Social Agencies has 
changed its name to “Welfare Council of Metro- 
politan Chicago,” in order to match the name of the 
organization with the scope of its work, Wilfred S. 
Reynolds, director of the Welfare Planning Agency, 
announced recently. He explained that “welfare 
planning can best be accomplished through partici- 
pation in a central body which provides representa- 
tion from a broader area of interest than just or- 
ganized welfare services, such as civic, business, in- 
dustrial, labor, educational, governmental and phys- 
ical planning agencies.” The new name, he said, 
more accurately describes what the central body 
has come to be. Meyer Kestnbaum, president of 
Hart, Schaffner & Marx, was re-elected president 
of the council. This will be his fifth annual term. 
J. Beach Clow and Frank J. Woods Jr., were elected 
vice presidents, Mrs. William M. Collins Jr., 
re-named secretary and I. S. Loewenberg, treasurer. 


Urge Increased Health Facilities—Pointing out 
that it is “common knowledge that great parts of 
Illinois are without adequate health facilities and 
that most counties of the state are without local 
health departments worthy of the name,” the Health 
Division of the Chicago Council of Social Agencies 
has appealed to Governor Stevenson and the IIli- 
nois General Assembly to appropriate additional 
state funds to “meet this great unmet need.” 


The division’s report asks that the state set up a 
health program “to enable the development of health 
services to which the people are entitled,” and asks 
specifically that the state eventually provide for the 
matching of local funds for public health work by 
the state “on a dollar for dollar basis.” This would 
amount to about $4,500,000 annually. 


It was emphasized that adequate health protection 
for the people of Illinois can only be attained 
through local health departments. “There are more 
than 2,500,000 people in the state without proper 
health protection because they are dependent on 
the state health department, which is not equipped 
to do the thorough job necessary,” it was said. 

The Illinois Department of Public Health has 
available annually about $4,700,000. Of this amount, 
about $2,000,000 is from federal sources and the 
balance is appropriated from state funds. 

Of the $4,700,000, about $530,000 is earmarked 
for distribution by the state to local health depart- 
ments as grants-in-aid, that is money intended to 
supplement local funds for health services. “The 
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$530,000 annually given to local health departments 
is woefully inadequate,” says the health division. 

The Chicago Board of Health receives no state 
funds, but has been allotted $543,160 in federal 
funds through the State Health Department to be 
used for mental hygiene and tuberculosis and vene- 
real disease control. The Cook County Health 
Department is receiving $118,657 from the state, 
and the Evanston Health Department is receiving 
$34,236 from the state. 

Chicago alone stands to benefit immeasurably if 
it could receive financial aid from the state, the 
division reported. Quoting the Chicago-Cook 
County Health Survey made by the U. S. Public 
Health experts, the division says, in its appeal to 
the state, that the glaring deficiencies in health 
protection for the city consist of “Virtually no 
health services for the nearly 750,000 school children 
in the city; no health supervision for preschool age 
children in at least 80 per cent of the city; the need 
of 100 additional sanitary inspectors to relieve the 
grossly inadequate sanitation and sanitary inspection 
services; the urgent need of 250 public health nurses, 
and virtually no public health programs to conserve 
the health of the people through health education, 
nutrition education, mental hygiene and_ health 
services for the aged. State relief is essential for 
the correction of these deficiencies.” 

It was also pointed out the State and Territorial 
Health Officers Association, which is broadly 
representative of public health work, has recom- 
mended that Congress set up a plan under which 
local public health work would be financed with one- 
third federal, one-third state and one-third local 
funds. 

California and New York provide grants-in-aid 
for local health work on a much more liberal basis 
than Illinois, it was said. California distributes 
$3,000,000 annually and New York provides at least 
50 per cent of the funds for local public health work 
and in poorer communities up to 75 per cent. 

National Mental Health Wee!s.—The Illinois State 
Medical Society is one of the grouns cordacting 
Mental Health Week in Illinois, April 2+ to 20. as 
part of a nationwide observance sponsored by the 
U. S. Junior Chamber of Commerce, Illinois plans 
are in the hands of the Mental Health Advisory 
Committee of the Illinois Department of Public 
Health. 

Dr. Oscar Hawkinson is representing the Medical 
Society on the Advisory Committee, which includes 
members from the Illinois Society for Mental Hy- 
giene, Illinois Department of Public Welfare. U. S. 
Public Health Service, Illinois Psychiatric Society 
and Cook County Department of Public Health. 
Dr. Rudolph G. Novick, M.D.. Medical Director of 
the Illinois Society for Mental Hygiene, is chairman 
of Mental Health Week in II]linois. 

Aims of the week are to present the facts about 
mental health and illness and to stimulate formation 
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or expansion of local groups working the year ’round 
on mental health projects. 

Events will include presentation of a National 
Mental Health Award by Governor Stevenson to 
Mrs. Zella Bauer, who has been selected for her 
outstanding work as a hospital attendant at the Chi- 
cago State Hospital, and open house events at the 
state hospitals for the mentally ill. 

Statewide newspaper, magazine and radio publicity 
will carry the mental health message and give im- 
petus to publicity efforts on the part of social agen- 
cies, health service groups, and other organizations 
which are being asked to develop their own pro- 
grams during Mental Health Week. Posters will 
be made available to libraries, which will be fur- 
nished with reading and pamphlet lists and be urged 
to exhibit mental health books at the same time. 

A good portion of the informational material will 
stress the answer to the question of the lay person: 
“What can I do?” The reply is: 

1. Join the Illinois Society for Mental Hygiene, 
one of its affiliates, or form a local mental hygiene 
society with representatives from civic, health, re- 
ligious, and welfare organizations of your commu- 
nity. 

2. Discuss with community leaders how the provisions 
of the Mental Health Act, administered by the Illinois 
Department of Public Health, can be used in developing 
your local program. 

3. Cooperate with the Illinois Department of Pub- 
lic Welfare by learning what it does now in your 
community, and working with it to solve mental 
health problems as they arise. 

4. Cooperate with the Illinois State Medical So- 
ciety and the Illinois Psychiatric Society in their 
educational campaigns which substitute sound, scien- 
tific facts for fears and misconceptions about mental 
illness. 





DEATHS 

SUSAN KATHERINE ACKERMANN, Chicago, who grad- 
uated at Chicago College of Medicine and Surgery in 
1912, died February 14, aged 78, following injuries 
suffered in a fall in her home. She had practiced medi- 
cine in Chicago for 35 years and was an honorary mem- 
ber of the Norwegian-American Hospital Society. 

Leo AworIN, retired, Chicago, who graduated at 
Indiana University School of Medicine in 1916, died 
February 11, aged 73. 

HENryY LESTER BAKER, Chicago, who graduated at the 
University of Illinois College of Medicine in 1898, died 
March 5, aged 79. He had practiced on Chicago’s west 
side over 50 vears. 

ALBerT J. BENNETT, Chicago, who graduated at Na- 
tional Medical University, Chicago, in 1902, died Feb- 
ruarv 16, aged 76. 

Ropert Gray Bonp, Chicago, who graduated at St. 
Louis College of Physicians and Surgeons in 1909, died 
February 27, aged 70, at the home of his son in San 
Diego, California. 
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CHARLES JOHN CARLIN, Joliet, who graduated at the 
Hahnemann Medical College and Hospital, Chicago, in 
1912, died February 23, aged 60, following a heart 
attack. He was a past president of his county medical 
society, former president of the county tuberculosis 
sanatorium and at one time head physician at Stateville. 

HERMON Harrison Cote, Springfield, who graduated 
at the University of Michigan Medical School in 1917, 
died suddenly, February 16, aged 56. He had been 
active in organizing the Sangamon County Tuberculosis 
Association, was a past president of his county medical 
society and a vice-president of the Illinois State Medical 
Society. 

Murray SAYLeE DuMont, Mount Morris, who gradu- 
ated at University of Illinois College of Medicine in 
1933, died February 28, aged 42. He was a member of 
the Rockford Memorial hospital staff. 

ARTHUR ALFRED FUHLBRIGGE, Des Plaines, who grad- 
uated at University of Nebraska College of Medicine 
in 1931, died suddenly, February 21, aged 49. He was 
on the staff of the Des Plaines Health Board. 

JoHN Gerorce Henson, Huntley, who graduated at 
Chicago College of Medicine and Surgery in 1908, died 
February 27, aged 65. 

Harotp Stacey Hutsert, Aurora, who graduated at 
University of Michigan Medical School, Ann Arbor, in 
1914, died suddenly, February 16, aged 60. From 1922- 
1929, he was associate in neurology at the University of 
Illinois College of Medicine; from 1929 to the time of 
his death he was psychiatrist for Child Guidance Mental 
Hygiene Clinic, Public Schools of Gary and East Chi- 
cago. 

Leroy Jones, Hoopeston, who graduated at Missouri 
Medical College, St. Louis, in 1888, died January 30, 
aged 81. He had practiced medicine in the Hoopeston 
area for 50 years and was the City Medical Officer for 
many years. 

GROVER CLEVELAND KLEIN, Galesburg, who graduated 
at Rush Medical College in 1912, died suddenly, January 
30, aged 65. He was a member of the Central Illinois 
Society of Ophthalmology and Otolaryngology and on 
the staff of Galesburg Cottage Hospital. 

Norsert M. J. Latz, Chicago, who graduated at 
Loyola University School of Medicine in 1931, died, 
February 9, aged 41. He was a staff member of St. 
Joseph’s, St. Elizabeth’s and Alexian Brothers Hos- 
pitals. 

Abert T. LUNDGREN, Chicago, who graduated at 
Rush Medical College in 1907, died January 23, aged 
71. He had practiced medicine in Chicago for 41 years 
and was a staff member of Augustana Hospital. 

James HENry Rtrrey, formerly of Girard, who grad- 
uated at St. Louis University School of Medicine in 
1903, died in Colorado, February 18, aged 69. He had 
practiced medicine in Girard for many years and was 
mayor for some time. 

JoHN FrepericK S. Rost, Minier, who graduated at 
the University of Illinois College of Medicine in 1906, 
died February 7, aged 66. 
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GRANT E, Royce, Harvard, who graduated at North- 
western University Medical School in 1927, died Feb- 
ruary 3, aged 45. 

Louis RupotpnH, Chicago, who graduated at North- 
western University Medical School in 1911, died Janu- 
ary 30 in Wesley Memorial Hospital, aged 63. He was 
attending obstetrician at Mt. Sinai and Cook County 
Hospitals. 

Harry WILLIAM SCHUMACHER, Altamont, who grad- 
uated at Washington University School of Medicine in 
1917, died February 16, aged 59. He had practiced 
medicine in Altamont for 27 years. 

WILLIAM HENry StACKABLE, Chicago, who gradu- 
ated at University of Michigan Medical School, Ann 





Arbor, in 1903, died suddenly, February 8, aged 75. 

SAMUEL CECIL STANTON, retired, Chicago, who grad- 
uated at Northwestern University Medical School in 
1892, died January 26, aged 92. He served in the med- 
ical corps in the Spanish American War and World 
War I, after which he was retired with the rank of 
brigadier general. He was the oldest Legionaire of 
America and a member of Hinsdale Post 250 of which 
he was the chaplain. 

EpwIn LUTHER STEVENS, Bartlett, who graduated at 
Northwestern University Medical School in 1892, died 
aged 79, at Penney Farms, Florida, of coronary trom- 


bosis. 





“For The Common Good” 


Health Education on Television Meets Popular 
Interest.—A new approach was used in the telecast 
over WGN-TV, March 10, when Dr. John T. 
Reynolds, clinical assistant professor of surgery, 
University of Illinois College of Medicine, and Dr. 
Theodore R. Van Dellen, Medical Editor of the 
Chicago Tribune and associate professor of medi- 
University Medical School, 
answered the question “What Is Appendicitis?” 
Dr. Don L. Grieme was a principal in the story as 
a physician-patient. He described his own symp- 
toms, reactions and results in his recovery from an 
acute appendicitis. Dr. Reynolds drew diagrams on 
the program and Dr. Grieme, with the assistance of 
Dr. Van Dellen, demonstrated procedures in taking 
a blood count and explained certain instruments in 
surgical procedures. For the first time in the 
weekly series, a telephone call received during the 
program was answered immediately. The query 
was “Does the Appendix Regrow”’. 


cine, Northwestern 


The program was the eleventh in a weekly series 
developed by the Educational Committee of the 
Illinois State Medical Society in cooperation with 
WGN-TV. As this issue if the Illinois Medical 
Journal went to press, other programs planned are: 

Fremont A. Chandler, March 17, What is Polio? 

Edward A. Pizezek, March 24, Self-Medication 
is Dangerous. 

Herbert E. Schmitz, March 31, Maybe It 

Isn’t Cancer. 

Frederick W. Merrifield, April 7, If It’s Cleft 

Palate. 

John L. Keeley, April 14, Understanding the 

Gallbladder. 

David Slight, April 21, Mental Health. 
Robert G. Kesel, D.D.S., and Donald Kerr, D.D.S., 

April 28, Oral Hygiene. 
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Dr. Van Dellen appears in all programs and 
demonstrates successfully the importance of a 
physician-moderator on the telecast. His personal 
experience lends confidence to the physician appear- 
ing on television for the first time and bridges any 
breaks that may occur. Cosmo Genovese, program 
producer on all the medical programs, provides 
such excellent direction that the Educational Com- 
mittee programs are now well out of the amateur 
class. 

Television Aftermath: A patient who saw the 
heart program with Dr. Van Dellen and Dr. 
Chauncey Maher asked his family physician to 
refer him to the latter. In answer to Dr. Maher’s 
query why he wanted him instead of Dr. Van 
Dellen, the patient replied: Well, you see, Dr. 
Van Dellen’s hair was in perfect place, his tie 
knot perfect, and his suit was unwrinkled. On 
the other hand, your hair was mussed, your tie was 
awry and your suit was all wrinkled. You looked 
like a sound general practitioner and that’s what I 
wanted. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society; 
Charles P. Blair, Monmouth, Chairman; Warren 
W. Furey, Chicago, Vice Chairman: 


Dr. M. Murray Nierman, Calumet, Film on 
Human Reproduction for the Calumet City Lions 


Club, February 22. 
Percy E. Hopkins, Chicago, Bryn Mawr Women’s 
Club, February 28, in Chicago, on National Com- 


pulsory Sickness Insurance. 


Chester Coggeshall, Chicago, South Shore Branch 
Library, March 3, on The Story of Diabetes. 


Marie Wessels, Chicago, McGill Residence in 
Chicago, April 5, film on Human Reproduction. 
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Walter Stevenson, Quincy, Community Women 
of Du Quoin, April 7, on Socialized Medicine. 

Carroll Stuart, Chicago, Marshall High School 
PTA, May 2, Cancer. 

Leo Kaplan, Jewish Community Centers of 
Chicago, May 15, on Growing Old Gracefully. 


Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society; 
Robert S. Berghoff, Chicago, Chairman; Louis R. 
Limarzi, Chicago, Vice Chairman: 

Peter Rosi, Chicago, Sangamon County Medical 
Society in Springfield, March 3, Management and 
Treatment of Gastric and Duodenal Ulcers. 

Eugene A. Hamilton, Chicago, St. Clair County 
Medical Society in East St. Louis, March 3, on 
Compound Fracture as an Emergency — Treatment 
and Care. 

Eugene A. Hamilton, Bureau County Medical 
Society in Princeton, March 8, on Fractures. 

H. W. Wellmerling, Bloomington, La _ Salle 
County Medical Society in La Salle, March 10, 
Fractures, illustrated. 

Carl V. Moore, St. Louis, Macon County Medical 
Society in Decatur, March 15, on Hematology. 

Hugh M. Flack, Chicago, McHenry County Medi- 
cal Society, March 17, in Crystal Lake, on Angina 
Pectoris and Coronary Thrombosis. 

John Huffman, Chicago, Effingham County Medi- 
cal Society, March 17, on Office Gynecology. 

Robert C. Levy, Chicago, Whiteside and Lee 
Counties Medical Society, March 24, on Diabetes. 

Warren H. Cole, Chicago, Peoria Medical Society 
in Peoria, March 29, Nationalization of Medicine. 

Ladislas J. Meduna, Chicago, Sangamon County 
Medical Society in Springfield, April 7, on Psycho- 
somatic Medicine. 

Lee T. Hoyt, Roseville, St. Clair County Medical 
Society in East St. Louis, on Soil Deficiency as a 
Causative Factor in Disease. 

John Van Prohaska, Chicago, La Salle County 
Medical Society in La Salle, April 14, on Surgical 
Management of Carcinoma of the Large Bowel. 

Charles D. Krause, Chicago, Iroquois County 
Medical Society in Watseka, April 19, on Eclampsia. 

Henry Buxbaum, Chicago, Macon County Medical 
Society in Decatur, April 19, on Common Obstetri- 
cal Problems. 

Ben Z. Rappaport, Chicago, Effingham’ County 
Medical Society in Effingham, April 21, on Allergy 
with Particular Reference to Histamine. 

Charles Newberger, Chicago, Bureau County 
Medical Society in Princeton, May 10, on “A Re- 
view of the Obstetric Activities in Bureau County.” 

Frank G. Dickenson, Ph.D., director, Bureau of 
Medical Economic Research, Northwest Branch, 
American Academy of General Practice, March 18, 
on Cost of Medical Care. 

Danely P. Slaughter, Chicago, La Saile County 
Medical Society in La Salle, May 12, on Newer 


Methods and Treatment of Cancer. 
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P. H. McNulty, Chicago, Will-Grundy Medical 
Society in Joliet, May 12, on How to Manage a 
Patient with Benign or Malignant Prostatitism. 

Frederick Slobe, Chicago, Kankakee County Med- 
ical Society in Kankakee, May 13, on Trends in 
Industrial Practice. 

Norris J. Heckel, Chicago, Macon County Medical 
Society, May 17, in Decatur, on Endocrine Therapy 
of Diseases of the Genito-Urinary System. 

I, Pat Bronstein, Chicago, Effingham County 
Medical Society in Effingham, May 19, on Recent 
Experience with Pediatric Endocrinopathies. 

A. R. K. Matthews, Chicago, DeKalb County 
Medical Society in DeKalb, May 24, on Renal and 
Hepatic Function Tests. 

Leo P. A. Sweeney, Chicago, Will-Grundy County 
Medical Society in Joliet, May 26, on Eye Con- 
ditions as Seen by the General Practitioner. 

Mr. J. W. Holloway Jr., director, Bureau of Legal 
Medicine and Legislation, American Medical Associ- 
ation, McDonough County Medical Society, in 
3ushnell, May 27, on Legal Medicine and the 
Profession. 


Postgraduate Conferences Arranged Through the 
Postgraduate Education Committee of the Illinois 
State Medical Society; Robert S. Berghoff, Chair- 
man; George Hellmuth, Vice Chairman: 

Tenth District, including the counties of Alex- 
ander, Jackson, Monroe, Perry, Pulaski, Randolph, 
St. Clair, Union and Washington at the Elks Club, 
Du Quoin, April 7, with Dr. G. C. Otrich, Belle- 
ville, Councilor, presiding. Participants were: 

Kilian F. Fritsch, East St. Louis, Rehabilitation 
of the Victim of Poliomyelitis. 

Edward H. Reinhard, St. Louis, Diagnosis and 
Treatment of Hemorrhagic Disorders. 

G. Lynn Krause, St. Louis, Diagnosis and 
Surgical Treatment of Popypi in the Large In- 
testine in Infants and Children. 

Willard O. Thompson, Chicago, Diseases of 
the Adrenals. 

Harry M. Hedge, Chicago, Birthmarks. 

In the evening, Dr. Walter Stevenson, Quincy, 
President-Elect of the Illinois State Medical Society, 
gave some official remarks on the national picture 
and discussed Crossed Eyes — a Medical and Eco- 
nomic Problem.” 

Sixth District, including counties of Adams, 
3rown, Calhoun, Cass, Greene, Jersey, Macoupin, 
Madison, Morgan, Pike and Scott, at the Lincoln- 
Douglas Hotel, Quincy, April 14, with F. Garm 
Norbury, Jacksonville, Councilor for the District, 
presiding. Speakers were: 

Harry Hedge, Chicago, Birthmarks. 

Eugene Hamilton, Treatment of Fractures by 
the General Practitioner, 

Warren Cole, Chicago, Intestinal Obstruction. 

Arthur Atkinson, Chicago, Medical Manage- 


ment of Peptic Ulcers. 
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Remarks as 


Emergencies. 


Percy Hopkins, Chicago, Presi- 
dent and Acute Abdominal 
In the evening Dr. Harold M. Camp spoke as 

Secretary of the State Medical Society, and Charles 

H. Meredith, Secretary, Industrial Association of 

Quincy, gave the principal address, entitled “What 

Is Actually Going on in Washington.” 
Eighth District, including the counties of Cham- 

paign, Clark, Coles, Crawford, Cumberland, Dong- 

las, Edgar, Jasper, Lawrence, Richland and 

Vermilion at the Wolford Hotel in Danville, April 

21, with Harlan English, Danville Councilor of the 

District, presiding. Participants were: 

Don Sutton, Chicago, Use of Anticoagulants in 
Vascular Disease. 
Leonard Weber, Chicago, Contact Dermatitis 

(Eczema). 

Michael Streicher, Chicago, Constipation: Clini- 
cal Application in Its Management. 

Frederick A. Jostes, St. 
of the Diagnosis and Treatment of 


Louis, Some Aspects 
Low Back 
Pain. 

In the evening Dr. Eric Oldberg, Chicago, spoke 





on “Diagnosis and Treatment of Head Injuries.” 


Second District, including counties of Bureau, 
La Salle, Lee, Livingston, Marshall, Putnam, White- 
side and Woodford, at the Kaskaskia Hotel, 


La Salle, March 31, with Joseph T, O'Neill, Ottawa, 
presiding as Councilor for the District: The 
gram included the following speakers, all of Chi- 


cago 


pro- 


Arkell M. Vaughn, Vagotomy in the Treatment 
of Gastrointestinal Ulceration, illustrated. 

Harry M. Hedge, Birthmarks. 

Henry G. Poncher, Some Practical Aspects of 
Pediatric Therapy. 

Chauncey C. 
bladder Disease and Coronary Disease. 
Frederick H. Falls, Early Diagnosis of Carci- 


Mtaher, Combination of Gall- 


noma of the Uterus. 

Dr. Michael Gleason, Mendota, President of the 
La Salle County Medical Society, presided at the 
evening session, when Percy E. Hopkins, Presi- 
dent of the Illinois State Medical Society, discussed 
Voluntary Prepayment Medical and Surgical Care. 





A.M.A. CONVENTION TOUR 

Illinois doctors will be interested in the tour 
to the A.M.A. Atlantic City meeting which has 
been arranged by International Travel Service, 
Palmer House, Chicago. 

The adaptable intinerary permits ‘joining the 
tour either in Chicago on June 6, or in Atlantic 
City (at reduced rates) on June 10 with return 
to Chicago on June 18. 

Stops will be made in New York City, in 
Montreal, in Quebec, and in the Thousand Is- 
the St. Lawrence and 
Saguenay Rivers is included. 


lands and a cruise up 
The limited num- 
ber of cabins on the river steamer makes early 


reservation a necessity. 





SUBSTANDARD MEDICINE 
A distinquished American physician recently 
observed, at first hand, what is happening to 
medical practice in England under the Labor 
Government’s act giving everyone “free” service. 
The act, he points out, did not create a single 
extra doctor, nurse, hospital bed or any other fa- 
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But the demand for the allegedly “free” 
service has been enormous. Doctors must see an 
average of 100 patients a day. As a consequence 
he says, “This overloading has made it necessary 
for the physician to shy away from the chronical- 
lv ill, the aged, the children, the pre-tubercular, 
and the borderline mental case is filling his 
The vast amount of unnecessary medical 


cility. 


panel. 
care is crowding out the very group that the plan 
was touted as serving.” 

Finally, he found that the quality of practice 
is declining in other ways as well. Service which 
the American people regard as routine—such as 
obstetrical and dental anesthesia—are not con- 
sidered necessary and are not covered by the act. 

What makes these expert observations particu- 
larly important is that plans now being urged 
for compulsory government health insurance in 
this country have a great deal in common with 
England’s experiment. And, should they pass, 
there is no reason on earth to believe that the 
result would be different here. Government- 
controlled medicine is substandard medicine, no 
inatter where it is tried.—Randolph Enterprise. 
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The FIRST Estrogenic Preparation 
providing 

im a SINGLE 
injection 


1. RAPID ESTROGENIC EFFECT 
2. PROLONGED DEPOT ACTION 


@ Dissolved estrogens for rapid action—plus a central implant for an 
effect lasting approximately a month. 

@ Parenteral therapy with estrogenic substances derived from natural 
sources at a cost no greater than that of oral medications. 


@ Permits gradual adjustment to postmenopausal estrogen levels . 
avoiding minimal likelihood of withdrawal bleeding. 


@ Unique vehicle—dry syringe not required. . . syringes easily cleaned 
after use... microplatelets pass readily through a 26-gauge needle. 


SUPPLIED: estrucenone* 50,000 I.U. estrone (5 mg.) per cc.: 5-cc. multi- 
ple-dose vials. estrucenone 20,000 I.U. estrone (2 mg.) per ce.: 5-ce. vials; 
l-cc. ampuls, boxes of 25. 


Yupewr ESTRUGENONE 


pa TRADEMARK 
(EsTROGENIC SUBSTANCES, WATER INSOLUBLE) 


50,000 I.U. estrone (5 mg.) per cc. 
with benzyl alcohol 2% 


RAPID AND PROLONGED BENEFIT 





Vaginal Response in 48 hours 


Subjective Relief in 24 hours 












FREEDOM FROM SUBJECTIVE SYMPTOMS FOR APPROXIMATELY A MONTH 


Rremers Untan Company Established 1894 


Box 2038....... MILWAUKEE 1, WISCONSIN 


*Exclusive trademark of Kremers-Urban Co. 
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ALTERNATING PRESSURE ALLEVIATES BED- 


SORES 
W. James Gardner, M.D., Cleveland Clinic, Cleve- 


land, and Ruth M. Anderson, R.N., Cleveland 

Clinic, Cleveland. In THE MODERN HOS- 

PITAL, Volume 71, pg. 72, Nov. 1948. 

Bedsores result from death of tissues owing 
to inadequate nutrition. The most important 
factor responsible for the inadequate nutrition 
is slowing or arrest of the capillary circulation 
resulting from compression of the blood vessels 
between the patient’s bony prominences and the 
mattress. This occurs more readily if the blood 
pressure is low or if the patient’s weight is 
concentrated in small areas because of a lack of 
cushioning subcutaneous tissue. 

A second important factor responsible for 
inadequate nutrition is poor quality of blood 
being brought to the tissues. A third important 
element responsible for inadequate nutrition is 
increased metabolic demands by the tissues re- 
sulting from fever, from local inflammation or 
from trauma. A fourth factor, as pointed out 
by Munro in cases of spinal cord injury, is loss 
of the local cutaneous vascular reflexes. 

Described in the article is an alternating 
pressure mattress which is constructed of a 
flexible waterproof plastic material. It is placed 
on top of an ordinary mattress and then the 
hed is made up as usual except that since the 
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mattress is waterproof it does not need a rubber 
sheet and is easily washed after each patient’s 
use. The well tolerated; most 
patients rather enjoy the sensation of move- 
ments beneath them. It produces no friction of 
the skin, but merely a gentle compression and 
release. The alternating pressure mattress has 
been in use in the Cleveland Clinic Hospital 


mattress is 


since July 1947. 

None of the thirteen patients having decubiti 
could turn himself and their position was turned 
only every three to four hours. The physical 
condition of all these patients was generally 
poor. The patients stated that they received 
comfort from the air mattress whenever they 
were in a condition to comment rationally. 





BRINGING REHABILITATION TO THE 
VOLUNTARY GENERAL HOSPITAL 
3y: Maxwell S. Frank, M.D. and Michael B. Miller. 

M.D. Beth Israel Hospital, New York City. In 

HOSPITALS, THE JOURNAL OF THE 

AMERICAN HOSPITAL ASSOCIATION 

November, 1948, Vol. 22, No. 11, Page 37. 

The future plan of therapy provides for an 
organized daily schedule for patients assigned 
to physical medicine, to be followed throughout 
the day. Activities will be listed for each 


(Continued on page 52) 
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MAY BE OF VALUE FOR YOUR 











THIS SUGGESTION 


THROAT PATIENTS: 


When cigarette smoking is a factor in throat irritation, 
many leading nose and throat specialists suggest* 
to their patients a choice of 3 alternatives: 


1. Stop Smoking, 
2. Smoke less, 
3. Change to Philip Morris! 


e Philip Morris is the only cigarette proved definitely and measurably 
less irritating!** Perhaps you too will find it worth while to suggest 
“Change to PHitip Morris.”... by far the wisest choice 
for everyone who smokes. 





PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 











DO YOU SMOKE A PIPE? We suggest an unusually fine 
blend — Country Doctor Pipe Mixture. Made by the same 


process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 

**May we send you copies of these published studies: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 
Broc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. Il, 590-592. 
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patient, depending upon his status of convales- 
Provisions for occupational therapy will 
also be made as soon as practicable. We realize 
that rehabilitation cannot be successful if the 
patient is exposed to it only for 30 or 60 minutes 
a day. Only a daily graduated plan on a full- 
time schedule can be completely effective. The 
department of rehabilitation will function, as 
it should, on a fulltime basis. 

In line with modern practices, an important 
function of the department will be an organized 
service for the scientifically directed early am- 


cence. 


bulation and convalescence of the post-surgical 
patient. This is in the best interests of both 
hospital and patient and will result in a more 
rapid recovery, a shorter hospital stay and a 
greater availability of beds. 

A program must depend for its success, to a 
large extent, upon its acceptance by the medical 
profession. Acceptance, in turn, depends upon 
the educational activities in this direction spon- 
sored by the hospital. These should include 
lectures and demonstrations to the house staff, 
participation in general medical conferences in 
the hospital, participation in conferences of the 
specialties where cases common to both special- 
ties are involved, the conduct of conferences 
within the department itself, and ward and 
classroom lectures to the school of nursing. 
Publication of research on current problems is 
also an important function in the operation of 
the department. We also anticipate a program 
in the clinical training of students from the 
departments of physical education of local uni- 
versities. 

Finally, as the department develops and its 
importance to the community increases, a more 
effective integration will be sought between the 
social service department of the hospital and 
the various voluntary organizations interested 
in rehabilitation. 

It is hoped that this report may foster interest 
in the development of medical rehabilitation 
programs in other voluntary general hospitals. 





TREATMENT OF FRACTURES IN GENERAL 

PRACTICE 

By L. C. Powell, M.D. Beaumont, Texas. 
State Journal of Medicine, October, 
XLIV No. 6, Page 440. 
The limb is generally not capable of its full 


In Texas 


1948, Vol. 
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use when the bony fragments have just united 
in good position. Young patients may return 
to work in a few weeks. 
older persons, especially those with a fracture 


It is necessary to allow 


of femur or tibia, from two to six months longer 
before hard work can be undertaken. In spite 
of good position of the fragments, in spite of 
exercise of the limb during the period of im- 
mobilization, the muscles have become weak and 
the lower leg swollen. If physiotherapy is 
carried out in the right manner and begins only 
when the bones have properly united, no damage 
can be done, and the injured man, particularly 
when he is insured, has a feeling that something 
is being done for him. Massage and passive 
movements employed too early interfere with the 
rest necessary for healing and cause pain. 





CURRENT THERAPEUTIC PROCEDURES IN 

CORONARY DISEASE 

William S. Middleton, M.D., Madison, Wisconsin. In 
ROCKY MOUNTAIN MEDICAL JOURNAL, 
46:1:27, January 1949. 


With the warning of the symptoms and signs 
of coronary insufficiency frank coronary throm- 
bosis may be postponed or averted. On the 
other hand this accident in all of 
features may occur without premonitory signals 
of distress. Conversely the atypical and _ silent 
forms may baffle the most astute diagnostician. 
The therapeutic targets are specific, namely. 
control on pain and hypoxia, sedation, protection 
of the myocardium, improvement of the coronary 
blood flow, prevention of embolism and of propa- 
gation of the thrombus, preservation or restora- 
tion of normal conduction and maintenance of 
minute volume output of the heart (control of 
cardiac decompensation). Absolute bed rest, 
with mental as well as physical relaxation, is the 


its Classical 


first indication in the treatment of acute coro- 
nary occlusion. 

The convalescence from a coronary accident 
frequently is tedious. Recognizing every grade 
of myocardial handicap, minor episodes admit- 
tedly escape notice or progress to an uneventful 
convalescence without unusual protection, On 
the other hand, serious degrees of disability to 
fatality may succeed initially inconsequential 
The coronary 


thrombosis is beset by many pitfalls. 


manifestations. prognosis of 


Accord- 


(Continued on page 54) 
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Slow-Down Strike 
on the Blood Transit 


ENOUGH CORPUSCLES IN THE 
BODY TO STRETCH FOUR TIMES 
AROUND THE GLOBE— 

A BLOOD TRANSIT SYSTEM— 

AND WHEN HEMOGLOBIN IS DOWN 
THERE'S A “POWER LEAKAGE" 
WITH SECONDARY EFFECTS— 
ANOREXIA, AVITAMINOSIS 

AND ACHLORHYDRIA. 


Watch out for those secondary effects 
in the secondary anemias 


HEPTUNA with folic acid 


meets all these needs in a single capsule. Study the formula. 
Clinical observation shows Hepruna with Folic Acid brings a 
rapid hemoglobin regeneration, change in the hematopoietic 
picture and relief of secondary effects with 

a minimum of digestive reactions. 


ALL IN ONE CAPSULE 





RoherAcide «= © 6a) eae Sees eee See ce 
Ferrous SulfateU.S.P. . . . ...... . . 4.5 Grains 
Vitamin A (Fish-Liver Oil) . : 5,000 U.S.P. Units 
Vitamin D (Tuna-Liver Oil) . . 2. . . . 500U.S.P. Units 


Vitamin B, (Thiamine Hydrochloride) . . . . . . . 2g. 
Vitamin B, (Riboflavin) . . 2. 2. 2s we te cw )6RH 
Vitamin B, (Pyridoxine Hydrochloride) . . . . . . O.4.mg. 
Calcium Pantothenate . . ... .... ~ « 0.333 mg. 


Nidemiamidere so S's. ae ve a, Se me Meee oe Oe 


Together with other B-complex factors from liver and yeast 











ONE OF THE ROERIG BALANCED FORMULAE 


TIALS 


ty 2) Originators of Hepruna * DartHRonon * OBRon 









Les 


J. B. ROERIG AND COMPANY 
ROERIG 536 LAKE SHORE DRIVE ¢ CHICAGO 11, ILLINOIS 
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Physical Medicine (Continued) 
ingly conservatism is the best policy. Physical 
rest in bed must be enjoined for six weeks in 
the average subject. Compromises in the re- 
duction of this period may be made in the 
victims of lesser attacks under carefully con- 
trolled conditions. Conversely, a certain number 
with severe reactions must remain in bed for 
several months to insure the establishment of a 
maximal collateral circulation and myocardial 
reserve. Physical inactivity can be carried to 
inordinate extremes. The period of recuperation 
may be reached when carefully graduated 
exercise becomes the key to more adequate myo- 
cardial recovery. Mental rest likewise must be 


insured. 





THE PHYSIOLOGIC EFFECTS OF 
PHYSICAL THERAPY 


George Morris Piersol, M.D., M.A.C.P., Philadelphia, 


Penna. In ANNALS OF INTERNAL MEDI- 


CINE, 30:1:69, January 1949, 


During the past ten years interest in physical 





In spite of 
this physicians continue to show considerable 


skepticism as to the advantages of this form of 


medicine has increased markedly. 


therapy. This attitude is due in no small 
measure to the belief that physical medicine does 
not rest upon a sound physiological basis. ‘lhe 
purpose of the following remarks is to point out 
that the most useful and commonly employed 
procedures in physical medicine, i.e., the use of 
various forms of heat and cold, massage, and 
therapeutic exercise, depend for their effective- 
ness upon well established physiological reac- 
tions. A thorough understanding of these 
reactions is as essential to the successful use of 
physical therapy as is correct diagnosis, accurate 
anatomic knowledge of the involved part, and 
familiarity with various technics. 
HEAT 

Heat, in some form, applied generally or 
locally, represents the therapeutic measure most 
frequently used in any department of physical 


medicine. A summary of one year’s experience 


(Continued on page 56) 
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pn MIGRAINE attacks 


FIRST EFFECTIVE 


oral TREATMENT 
OF MIGRAINE ATTAC K 


Sandoz proudly announces the first effective oral treatment of 
migraine— 
j Clinical investigationt demonstrated that 80% of a series of cases 
A ff experienced good results. Best results were obtained in migraine, 
ag histamine and tension headaches. 


Friedman,? in a large series of migraine cases, found Cafergone 


55% more effective than ergotamine tartrate alone. 


Later reports* * were equally favorable. 


atergone 


(ergotamine tartrate 1 mg.; caffeine 100 mg.) 





‘ : (Experimentally identified as E.C. 110) 





/ 
a teeacinael Originality + Elegance + Perfection 


1. Horton, B, T., Ryan, R, E, & Reynolds, J, L., Proc. 
Staff Meet. Mayo Clinic, 23:105, Mar. 3, 1948. 

2. Friedman, A. P., N. Y. State J!. of Med. (in press). 

3. Ryan, R. E., Postgraduate Medicine (in press). 

4. Hansel, F. K., Annals of Allergy (in press). 


SANDOZ PHARMACEUTICALS 


Division of SANDOZ CHEMICAL WORKS, INC. 
NEW YORK 14,N.Y. * CHICAGO 6, ILL. * SAN FRANCISCO 8, CALIF. 
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Announcing 
an unusually palatable 
liquid penicillin 


for oral use 


Kskacillin 


For April, 1949 


ESKACILLIN is pleasant-tasting and easy-to-give. Your patients— 
children, the aged and others who balk at tablets and bitter mixtures— 
will actually like to take ESKACHLLIN. In addition, ESKACILLIN: 


|... Spares children the pain and disturbance of injections. 


Bes Spares parents the chore of crushing tablets and coaxing 
sick children to swallow an unappealing mixture. 
3... Maintains its potency for 7 full days when kept in a refrigerator. 
One teaspoonful (5 cc.) of ESKACILLIN contains 50,000 units of crystal- 


line penicillin G—the same potency as the usual oral penicillin tablet. 


For full information, write: 
Smith, Kline & French Laboratories 
1530 Spring Garden St. 


Philadelphia |, Pa. 
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EL/MINATE CAUSE OF DIAPER RASH L 


WIDELY-DOCUMENTED 


Pharmaceutical Division 


HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N.Y. 
36-48 Caledonia Road, Toronto 10, Canada 


Please send me, without cost, literature and samples of DIAPARENE Tablets 
and Ointment to eliminate cause of diaper rash (ammonia dermatitis) and as 












= an adjunct treatment and deodorant for the side effects of incontinence. 
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>4” 


in a general hospital showed that of 23,345 
treatments given in the department of physical 
medicine heat was a feature in 44.3 per cent of 
Next to heat came massage, 34 per cent, 
and then therapeutic exercise, 15.4 per cent. 
The value of heat in the mar nt of many 
conditions, basec upon clinic vation, ap- 
pears to be well established. In spite of the 
widespread employment of heat as a therapeutic 
agent and extensive physiological studies on the 
effects of heating, the complex changes that are 


cases. 


induced when human beings are subjected to 
heat are still imperfectly understood. 

Observations recently carried out by Horvath 
and Botelho at the University of Pennsylvania 
furnish data on some physiological reactions that 
are brought about when individuals are placed 
under the abnormal stress of heat, regardless of 
whether it is used in its positive aspect, as a hot 
bath, or in its negative aspect, as a cold bath. 

In the course of a discussion of the physio- 
logical effects of heat Horvath states that two 
factors must always be considered in_ heat 
therapy, (1) the amount of heat successfully 
applied into the tissues, and (2) the extra 
amount of heat produced in the tissue as a 
consequence of the oxidation processes that have 
been accelerated by the heat applied. These 
factors deserve careful consideration when heat 
therapy is contemplated. 

MECHANO-THERAPY 

Under mechano-therapy are included massage, 
therapeutic manipulation and all kinds of exer- 
cise. In spite of careful studies that have been 
carried out by such investigators as Penberton, 
Coulter, Mennell, and others, much remains to 
be done to bring about a complete understanding 
of the physiological effects of massage. 

Massage stimulates the contraction of both 
voluntary and involuntary muscles. Various re- 
flex phenomena result from the stimulation of 
sensory receptors in the skin as well as in the 
deeper nerve trunks. With the application of 
external pressure it is possible to displace the 
contents of hollow viscera and of accessible 
glands and their ducts. Collections of inflam- 
matory exudate in skin and muscles may be 
dissipated by massage. As pointed out by 
Scull, massage involves the application of the 


(Continued on page 58) 
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REDUCED RENAL HAZARD 
MORE RAPID INSTITUTION OF BLOOD LEVEL 
AUTOMATIC ALKALIZATION 


Use of sulfonamide mixtures, called ‘‘the most efficient 
single measure to minimize renal complications,” ac- 
counts for the superiority of Aldiazol. Presenting sulfa- 
diazine and sulfathiazole in a microcrystalline state 
together with sodiums citrate and lactate for automatic 
urinary alkalization, Aldiazol produces more rapid initial 
sulfonamide absorption, leads to satisfactory mainte- 
nance of therapeutic blood levels, and almost completely 
eliminates the danger of crystalluria (2 per cent). It does 
not burden the kidneys unnecessarily as does sodium 
bicarbonate alkalization. Aldiazol thus combines high 
efficacy with minimal toxicity. The palatability of this 
liquid preparation makes it especially useful in pediatrics. 
Indicated whenever sulfonamide therapy is called for. 
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Radium Rental 
Service 


By 


THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of making radium 
available to physicians to be used in the 
treatment of their patients. Radium loaned 
to physicians at moderate rental fees, or 
patients may be referred to us for treatment 
if preferred. 


The Physicians Radium 
Association 


Room 1307—55 East Washin, 
Pittsfield Bldg., CHICA! ait 


Telephones: Central sreontting 
Wm. L. Brown, M.D., Director 





Wm. L. Brown, Jr.. M.D., Associate 











ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 





PHYSICIANS 
SURGEONS 
DENTISTS 






ALL ALL 






COME FROM 











$5,000.00 accidental death $8.00 
$25 weekly indemnity, accident and sickness Quarterly 


$10,000.00 accidental death $16.00 
$50 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 


$75 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 





85c out of each $1.00 gross income used for 
members’ benefit 


$3,000,000.00 $15,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.06 deposited with State of Nebraska for protection 
of our members. 
Disability need not be incurred in line of duty—benefits from 
the beginning dav of disability 


PHYSICANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH SOOO TION 


46 years under the same manageme 
400 First National Bank Building — OMAHA 2 NEBRASKA 
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stimulus of pressure to tissues. It has been 
shown that in normal subjects massage has no 
significant effect on pulse rate, blood pressure or 
oxygen consumption. 

THERAPEUTIC EXERCISE 

The interest of the physiatrist centers chiefly 
about corrective exercise, which has been defined 
as the scientific application of bodily movements 
in the treatment of disease or malfunction. The 
subject has attained increasing importance of 
late because of the prominent role which remedial 
exercise plays in the extensive reconditioning 
programs now established by various agencies 
throughout the country. Therapeutic exercise 
has as its primary purpose not so much the 
development of muscle power, but rather the 
acquisition of ability to use muscles effectively 
in carrying out essential acts and skills. 

In spite of the enormous amount of work that 
has been devoted to the changes incident to 
muscular contraction, there is still considerable 
divergence of opinion among competent students 
of the subject. 

The physiological fact that the redevelopment 
of muscle power, even in markedly atrophied 
muscles, depends upon high resistive, low repeti- 
tion exercises led DeLorme to devise a system 
of heavy resistive exercises. For this purpose 
he has designed a series of weights which can 
be attached to various parts of the body so that 
they can be lifted by voluntary muscular effort. 
According to his program, one day each week 
the patient exerts maximal power to lift a suit- 
able weight once. On the other days he lifts a 
weight which is no heavier than that which is 
maximum for ten repetitions. Striking results 
in improved muscle power have been obtained 
by this procedure. 

Hellebrandt and her associates confirmed an 
older observation that unilateral heavy resistive 
increases the strength of the 
con- 


exercise not only 
exercised limb but brings about a similar 
comitant effect on the contralateral unexercised 
limb. They found that the determining factor 
in this so-called cross education was the amount 
of effort expended rather than the duration of 
the exercise. This cross education may prove 


a useful therapeutic cases in which 


defeetive or in 


tool in 
voluntary control is unilaterally 


(Continued on page 60) 
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EASIER-TO-APPLY 
OH- 7 Yl] PYRINATE LIQUID 


Kills head. body. crab lice and their eggs...on contact?! 


The active ingredients are Pyrethrum extract acti- 


vated with Sesamin, Dinitroanisole and Oleoresin of ADVANTAGES OF 
Parsley fruit, in a detergent water soluble base. The A-200 PYRINATE LIQUID 
pyrethrins are well-known insecticides and Anisole A-200 is easy to use: no greasy 
is a well-known ovicide, almost instantly lethal to salve to stain clothing, quickly 


applied, easily removed, non- 
elapait as : poisonous, non-irritating, no 
of A-200 was proved in 8,000 clinical cases in the tell-tale odor...one application 


District of Columbia jail. usually sufficient. 


lice and their eggs, but harmless to man. The efficacy 


A PRODUCT OF McKESSON & ROBBINS, INC., BRIDGEPORT, CONN. 
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Physical Medicine (Continued) 
which contralateral muscle groups are tempo- 
rarily inaccessible because of immobilization. 





THE CARE OF HAND INJURIES 

Prepared by the American Society for the Surgery of 
the Hand. In RHODE ISLAND MEDICAL 
JOURNAL, 32:1:36, January 1949, 


After-treatment consists of : 

(1) Elevation and rest of the hand. 

(2) Noninterference with initial dressing for 
a sufficient time to permit healing, unless evi- 
dences of suppuration develop. 

(3) Restoration of skin coverage of denuded 
areas at earliest possible time. Partial thickness 
skin grafting is a simple and valuable means of 
promoting early healing. 

(4) Early restoration of function for non- 
affected parts of the hand by directed active 
motion to the fullest extent that will not jeop- 
ardize healing of repaired structures. 

(5) Restoration of function in affected parts 
of the hand by directed active motion as early 
as is consistent with full healing and preserva- 
tion of the repair of damaged structures. 





MERCUROCHROME 


(H. W. & D. Brand of merbromin, 
dibrom-oxymercuri-fluorescein-sodium) 








PHYSICAL MEDICINE RESIDENCIES FOR 


ARMY INTERNS 
In THE BULLETIN OF THE U. S. ARMY MED- 


ICAL DEPARTMENT, 9:1:34, So 1949. 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfection, 
Among the many advantages 
of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria pro- 


The Surgeon General announces the availa- 
bility of a limited number of positions for 
assistant residents in physical medicine at three 
of the the Army teaching hospitals — Letterman 


tected by fatty secretions or General Hospital, Walter Reed General Hospital, 
epithelial debris. and Fitzsimons General Hospital. These will be 
Clear definition of treated held open for a limited period for interns, now 
areas. Rapid drying. on duty in Army hospitals, who desire to enter 
Ease and economy of prepar- this field on completion of their internships. 
hay ee enetions. The residencies have been approved by the 


Solutions keep indefinitely. 
The Surgical Solution may 
be prepared in the hospital or 


American Board of Physical Medicine and the 
Council on Medical Education and Hospitals of 
purchased ready to use. the American Medical Association. In addition 
Mercurochrome is also sup- to the three years of formal residency training 
plied in Aqueous Solution, required by the Board, there is provided the 
Powder and Tablets. opportunity for clinical training in the diagnosis 
and treatment of disease by physical means. 
HYNSON, WESTCOTT This includes the technics of rehabilitation of 
& DUNNING, INC. the physically disabled. In the second or third 
Baltimore 1, Maryland vear of training the resident will be expected 

to conduct a research project in some phase of 

(Continued on page 64) 
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a, BOW Wouldn’t you like to get rid of dusty vacuum bags 
o enter forever? Wouldn't you like to pour dust away as easily 
nehine as dirty dishwater? 

OREPs. You can, with Rexair—the amazing new home appli- 
by the ance that washes your dust away. Rexair collects dust 
nd the in water; you just pour the water down the drain and 

. flush—dust and dirt go with it. 
itals of When you clean with Rexair, you clean clean. Rexair 
lditi has no porous bag through which dust can escape back 
on into the air you breathe. Instead, the air passes through 
raining a churning bath of water which wets down the dust and 

Stee returns only dust-free air to the room. Wet dust cannot 
eC x fly, and dust cannot escape from Rexair’s water basin. 
1gNOsis Rexair washes the air in your home, humidifies, 

a vaporizes medicaments, even scrubs floors. See the 
means. Rexair before you buy a humidifier, a vaporizer, or 
‘ion of even a vacuum cleaner. Over 1.000.000 in use. 

r third FREE BOOK: Send for this free, 
pected (liustrated 12-page book. Shows 
‘pe how Rexair even cleans the air you 
ase of breathe. REXAIR DIVISION, 


MARTIN-PARRY CORP. Box 964, 
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Physical Medicine (Continued) holds; 1% had poliomyelitis virus in their 
the field. ‘Those interested in such a residency intestinal discharges; in 7 virus was detected in 
should communicate immediately with the chief, the throat. 

Physical Medicine Consultants Division, Surgeon 3. Poliomyelitis virus was detected in stool 
General’s Office, or discuss the subject with the samples of 13 children, and 4 adults. Virus 
chief of the physical medicine service in their was present in the throat of each of 5 children 





particular hospital. and 2 adults. 
4. On the basis of history of onset of illness 
POLIOMYELITIS IN FAMILIES ATTACKED and isolation of poliomyelitis virus in members 


BY THE DISEASE 

I, Distribution of Virus in Stool and Oropharynx of 
Members in Households: Herbert A. Wenner, M.D., seeded in respective members at a common 
Assistant Professor of Pediatrics and Bacteriology source. 


of 4 households it is suggested that virus was 


and William A. Tanner, M.D., Resident in Pediatrics, ——_—_—_ 

Kansas City, Kansas. (From the Departments of In the treatment of pulmonary tuberculosis, complete 
Pediatrics and Bacteriology, and the Hixon Memorial bed rest is the foundation upon which the physician 
Laboratory, University of Kansas, School of Medi- builds. In addition to this, collapse therapy of various 


cine.) In THE AMERICAN JOURNAL OF THE _ kinds is used to provide local rest to some portions of 
MEDICAL SCIENCES, 21:3 :918:258, September the lung to initiate healing of the diseased process, to 
1948. correct an unfavorable mechanical situation such as 
the presence of a cavity in the lung parenchyma, or 
to speed up the healing process. With the addition 
of collapse therapy one may shorten the time of 
complete bed rest, allowing the patient to be ambu- 
latory and return to a productive occupation at an 
holds. earlier date. Harold Guyon Trimble, M.D., Am. Rev. 
2. There were 24 members in these house- Tuberc., May, 1948. 


1. A study of 5 families in which poliomye- 
litis appeared provided evidence of a widespread 
distribution of virus in members of these house- 
















Schieffelin 
BENZESTROL 


(2, 4-di (p-hydroxyphenyl) -3-ethyl hexane) 







Schieffelin BENZESTROL 


is available for oral, 



























































parenteral and intravaginal ‘ 
highlights: Highly active administration. 
Well tolerated Literature and samples 
Economical upon request. 
Rapid response 
Oral, parenteral 
and local 
dosage forms Sebi ° 
ne chieffelin & Co. 
ear gro Pharmaceutical and 
Research Laboratories 
20 Cooper Square, 
New York 3, N. Y 


64 Ilinois Medical Journal 





For 


n their 
ected in 


n stool 
Virus 
shildren 


* illness 
rembers 
rus Was 
‘common 


complete 
physician 
F various 
rtions of 
ocess, to 
such as 
yma, or 
addition 
time of 
e ambu- 
n at an 
1m. Rev. 





Journal 














Orapen-250 
Orapen-100-Orapen-50 
[PENICILLIN TABLETS SCHENLEY] 


Each containing 250,000, 100,000, or 
50,000 units of Penicillin Crystalline G. 











© Schenley Laboratories, Inc. 


For April, 1949 


65 














CLINICAL LABORATORY METHODS AND DIAGNOSIS: By R. 
B. H. Gradwohl, M.D., D.Se., F.R.S.T.M. & H. 
(London) Director of the Gradwohl Laboratories 
and Gradwohl School of Laboratory Technique; Pa- 
thologist to Christian Hospital; Director, Research 
Laboratory, St. Louis Metropolitan Police Depart- 
ment, St. Louis, Mo.; Commander, Medical Corps, 
United States Naval Reserve, Ret.; Fellow, Amert- 
can Public Health Association. 
The C. V. Mosby Company, St. Louts, 1948. 

The fourth edition of this extensive laboratory ref- 
erence consists of three volumes which correlate clinical 
medicine with acceptable laboratory procedures. From 
former editions, there has been considerable deletion, 
revisions, and addition of material in order to bring 
the diagnostic aspect of medicine as up to date as 
possible. Various authorities have contributed in their 
specia) fields, These volumes should be of much value 


Fourth Edition. 


to the well equipped laboratory in that detailed descrip- 
tion covers equipment, set-up, procedure, normal and 
pathological variation, and clinical indications. The 
sections on hematology, parasitology, urinalysis, and 
electrocardiography are illustrated in detail. Medico- 
legal toxicology is well covered. Choices of procedures 
and their various interpretations add much ta dlag- 
nosis. This new edition is encyclopedic in its coverage 
at laboratory medicine. 
J. W. F. 


Fourth edi- 
tion, Revised and Enlarged By Walter C. Alvarez, 
Professor of Medicine, University of Minnesota, 
The Mayo Foundation, and a Sentor Consultant in 
the Division of Medicine, the Mayo Clinic, Author 
al “Nervousness, Indigestion and Pain”, with 269 il- 


\ustrations. Paul B. Hoeber, (nc., Medical Book De- 


\N INTRODUCTION TO GASTRO-ENTEROLOGY : 


66 


BOCK REVIEWS 


mel 
il 
( 











partment of Harper and Brothers, New York. 903 

pages. $12.50, 

The author has written a physiological treatise upon 
the gastro-intestinal tract and associated systems. He 
has correlated the vast scientific literature, historically 
and from modern research, between book covers it 
order to present to the reader much valuable infor- 
mation which he would otherwise miss if periodical 
literature were depended upon. The book is also 
written as a stimulus to research in presenting many of 
our unsolved problems in gastro-enterology. The reader 
wi)) fee) the earnestness of the writer in his efforts to 
further the advances of his special held. This volume 
will offer a more sound approach to the subject to 
those choosing to read it. 

J. W. F. 


tires 


A.A, INTERN’S MANUM.; Edited by the American 
Medical Assoctation; W. B. Sanders Company, Phi)- 
adelphia; 1948; 201 pages; price $2.25. 

This is a very interesting, we))-written pocket manual 
of 201 pages, interesting to read, and containing much 
information for the busy intern. The subject matter 
was arranged by those in the A.M.A. headquarters 
at Chicago, and was edited by the Countet! on Pharmacy 
and Chemistry. 

Much useful tnformation for interns and residents 
is presented in the first part of the book relative to 
their work in the hospital, things they can do to im- 
prove their service period, and the many oportunities 
available to them which should be utilized, Likewise 
there is much information for them relative to prepara- 
tion for the specialties concerning specialty boards and 
similar factual data. 


Part IT will be of much value to residents and interns 


(Continued on page 68) 
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gelatin capsule (dry powder “‘fill”). 


Although they supply ample amounts of Vitamins A 


and D, PRECALCIN* Capsules are entirely free of fishy 
josie or odors, They are acceptable even to the most 
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fastidious patient. OUNr Verne’ 






PRECALCIN is offered for use under the guidance of the 
physician only. lt is never advertised to consumers. 


PRECALCIN is supplied in bottles of 100 capsules and is available fo patients through 
ol) prescription pharmacies. 
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rk of Walker Vitamin Products, (nc. 





Samples and literature to physicians on request. 


Ye hor VITAMIN PRODUCTS, INC., MOUNT VERNON. N.Y. 
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and to take part in the everyday activities of life. 
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of help and hope. To them, and to all, the Hanger 
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Fine Performance. 
LIMBS 
1112 S. Michigan Bivd., Chicago 5, Winois 
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Book Reviews (Continued) 


as it gives clinical and laboratory information in much 
detail ; common emergencies in which are discussed such 
emergencies as shock, diabetic coma, convulsions in 
infancy, gastric and pulmonary hemorrhage, cerebral 


vascular accidents, and many other relatively common 
conditions which must be quickly diagnosed and proper 


treatment instituted. 

Part Ill pertains to drug administration, giving 
dosage, methods of administration, and other important 
information of similar character. Other Parts relate 
fo materia medica—useful drugs: acute poisoning: 
diagnosis and treatment; diet and nutrition; physical 
medicine; lawful scope of intern practice, and the 
final part is relative to the American Medical Associa- 
tion, giving information as to the scope of its activities 

This pocket manual will not only be of value to in- 
terns and residents, but many busy practitioners will 
find it a useful manual for quick reference many times 
in their work. 








TREATISE ON SURGICAL INFECTIONS. Frank Lamont 
Meleney, M. D. Oxford University Press, 1948. 
713 pages, $12.00. 

This book is the summation of twenty-five years of 
training, experience, observations, failures and successes. 
Antibiotics is an entirely new field which has been 
opened up in the last five years and is becoming more 
successful. Undoubtedly Dr. Meleny has made the 
greatest progress since the work of Lister and Pasteur. 
The book has been presented especially to maintain the 
high standards of sterile technique and to present the 
bacteriological problems of surgery. Chapters on bac- 
terial cultivation are included by Balbina Johnson. The 
problems are presented and worked out before chemo- 
therapy, during chemotherapy, and during antibiotic 
therapy. 

The titles of the chapters in this book brings out the 
comprehensive scope of the bacteriology, prevention and 
treatment of surgical infections. It is again stressed 
that masking of the nose is as important as masking of 
the mouth, in preventing hemolytic streptococcus infec- 
tion. Reports of the National Research Council are 
also: included. : 

Dr. Meleney’s especially .accurate, clean surgery 
makes this text invaluable to surgeons, hospitals, 
specialists, and also to everyone where any of these 
factors are involved. 

Chapters are included on treatment of surgical in- 
fections with zinc peroxide. The bacteriophage therapy 
of surgical infections is included. Beautiful illustra- 
tions are used. 


R. J. B: 





HANpDBOOK oF OrTHOPAEDIC SurGERY. Alfred Rives 
Shands, Jr., B. A.. M. D. The C. V. Mosby Com- 
pany, 1948. 574 pages. 159 illustrations. $6.00 
This is an excellent short handbook of orthopaedic 

surgery, and can Be recommended to medical students 

and practitioners. This handbook will cover the needs 
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of almost everyone except specialists going into the 
problems more thoroughly. This third edition has 
heen brought up to date and shows the benefit of 
years Of experience and training. The figures are 
especially well done and help to clarify the text, The 
chapter on infections of the bone is very thorough and 
contains several entities which are rarely seen today. 
The chapter on chronic arthritis Jeaves much to be 
worked out in the future. The treatment of infec- 


The neuromus- 
Physical therapy 


tions of joints is especially well done. 
cular disturbances are well handled. 


plays a large part in the corrective therapy of injury 
and disease. Affections of the low back are handled 


intelligently. A huge bibliography 1s included. The 


handbook is well done. Sf. 


| I BOOKS RECEIVED 


The following books have been received for reviewing, and 


are herewith acknowledged. nis listing should be consid- 








ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as_ space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
wi)] gladly furnish same promptly. 


ATLAS OF PERIPHERAL NERVE Injuries: By William 
R. Lyons, Ph.D., Associate Professor of Anatomy, 
University of a Piha Medical School; and Barnes 
Woodhall, M. D., Professor of Neurosurgery, Duke 
Medical School, Durham, N. C. 339 pages. Phil- 
adelphia and London; W. B. Saunders Company, 


1949. Price $16.00. 
CurreNt THERAPY 1949, Latest Approved Methods of 


Treatment for the Practicing Physician; By Howard 


F. Conn, M.D, Editor, Consulting Editors; M. 








Edward Davis, Vincent J. Derbes, Garfield G. Dun- 
can, Hugh J, Jewett, William J. Kerr, Perrin H. 
Long, H. Houston Merritt, Paul A. O’Leary, Walter 
L. Palmer, Hobart A, Reimann, Cyrus C. Sturgis, 
Robert H. Williams. 672 pages. Philadelphia & 
London; W. B. Saunders Company, 1949. Price 
$10.00. 

PraActicAL ASPECTS OF 
Crile, Jr:, M-D., 
Cleveland Clinic, 
adelphia and London: W. 
1949. Price $6.00. 

Mayo Ciinic Dier MANUAL: By the Committee on 
Dietetics of the Mayo Clinic. 329 pages. Phila- 
delphia and London: W. B. Saunders Company, 
1949. Price $4.00. 

DIABETES AND Its TREATMENT: By Joseph H. Barach, 
M.D., F.A.C.P., Associate Professor Medicine, Uni- 
versity of Pittsburgh; Senior Medical Staff, Presby- 
terian Hospital; Medical Director, Outpatient De- 
partment of the Medical Center Hospitals; School of 
Medicine, University of Pittsburgh, President, Ameri- 
can Diabetes Association (1944-6). Chairman, Me- 
tabolism and Endocrinology Study Section, Research 
Grants Division, U. S. Public Health Service (1946- 


THyRoID DiIsEASE: By George 
F.A.C.S., Department of Surgery, 
355 pages with 101 figures. Phil- 
B. Saunders Company, 


(Continued on page 70) 
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incidence of mastitis and other breast 
complications 1s reduced with the Plastishteld 
Technic of Aseptic Breast Care. 

@ Mastitis is frequently the result of excessive 
handling of breasts and nipples, as well as 


insufhcient cleanliness in postpartum breast care. 
@ Most cases of mastitis can be traced to nipple 


fissures or sore nipples which DeLee estimates 


affect more than half of all lactating women. 


@ Many breast complications can be avoided 


when the use of pLastismieLDs, begun in the 


hospital immediately after parturition, 


is continued at home. 


@ pLasTisHieLDs are clean, simple to use 


and comfortably worn. 


@ They are easily sterilized and prevent 


soreness, cracking and fissuring of nipples. 


@ You are invited to write for further 


information on the pLastisutetD Technic 


of Aseptic Breast Care. 


Plastishield 
technic of 
aseptic 
breast care 





Bibliography on use of breast shields 

1. Abramson, M.: ie + aS tee Newborn, Gen. 
Practice Clinics, (Oct > 

2. McKenzie, C. H.: The Use of Plastic Nipple Shields 
for the Lactating Breast, Journal-Lancet, 638: 199 


. Hoffert, F.: Simplified Breast Care, The Amer. J. 


8:3 373. une) 1948. 
ware. ‘is: at. An Diccumiee of Mastitis; the 


Om 


4. Thomas, E r 
See problem, Edinburgh M. J. 54:456-441, 1947. 
5. DeLee, J : Principles and Practice of Obstetrics, 


W. B. Saunders Co., Phila., 1938 





, : : MINNEAPOLIS 
Plastishield, inc. Qawpepes 
PATENT APPLIEO FOR AND 
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51). 326 pages. New York, Oxford University 
Press, 1949. Price $10.00. 

CriticAL Strupies IN Enurotocy: By F. M. R. 
Walshe, M.D., F.R.S., Fellow of the Royal College 
of Physicians, London, Physician to University Col- 
lege Hospital, Physician to the National Hospital for 
Nervous Diseases, Queen Square, Fellow of Univer- 
sity College, London. 256 pages. Baltimore, The 
Williams and Wilkins Company, 1948. Price $4.50. 

CLINICAL CASE-TAKING, Guides for the Study of Pa- 
tients. History-Taking and Physical Examination or 
Semiology of Disease in the Various Systems: By 
George R. Herrmann, M.D., Ph.D., Professor of 


Medicine, University of Texas. Fourth Edition. 
240 pages. St. Louis, The C. V. Mosby Company, 
1949. $3.50. 


SAFEGUARDING MorHERHOOD: By Sol T. DeLee, M.D., 
Clinical Instructor of Obstetrics and Gynecology, 
University of Illinois; Attending Obstetrician at the 
Chicago Maternity Center, Associate in 
Obstetrics and Gynecology, Cook County Hospital. 

42 illustrations. Philadelphia, London, 
B. Lippincott Company, 1949. Price 


Former 


135 pages. 
Montreal, J. 
$2.00. 
CLINICAL OrTHOPTICS DIAGNOSIS AND TREATMENT: By 
Mary Everist Kramer, Supervisor, The Orthoptic 
Department, The George Washington University 
Hospital, Washington, D. C. Edited by Ernest A. W. 


Sheppard, M.D., Professor of Ophthalmology, The 
George Washington University School of Medicine, 
Washington, D. C. and Louisa Wells-Kramer, Certi- 
fied Orthoptic Technician, Washington, D. C. 147 
illustrations. 475 pages. St. Louis, The C. V. Mosby 
Company, 1949. Price $8.00. 


HANDBOOK oF DISEASES OF THE SKIN: By Richard 
L. Sutton, M.D., Emeritus Professor of Dermatology 
and Syphilology, University of Kansas Medical 
School and Richard L. Sutton, Jr., M.D., Associate 
Professor of Dermatology and Syphilology, Univer- 
sity of Kansas Medical School. 749 pages. 1057 
illustrations. St. Louis, The C. V. Mosby Company, 
1949. $12.50. 


SymptoMs IN DrAcnNosis: By Jonathan Campbell 
Meakins, C.B.E., M.D., D.Sc., L.L.D., Formerly pro- 
fessor of medicine and director of the Department 
of Medicine, McGill University; Formerly Physician- 
in-Chief, Royal Victoria Hospital, Montreal; For- 
merly Professor of Therapeutics and Clinical Medi- 
cine, University of Edinburgh; Fellow of the Royal 
Society of Edinburgh; Fellow of the Royal Society 
of Canada; Fellow of the Royal College of Phy- 
sicians, Edinburgh; Honorary Fellow of the Royal 
College of Surgeons, Edinburgh; Fellow of the Royal 
College of Physicians, Canada; Fellow of the Ameri- 
can College of Physicians. 542 pages. Illustrated. 
Baltimore, The Williams & Wilkins Company, 1948. 
$7.50. 
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THE PHARMACOLOGIC PRINCIPLES OF MEDICAL PRAC- 
qicE: A Textbook on Pharmacology and Thera- 
peutics for Medical Students, Physicians, and the 
Members of the Professions Allied to Medicine. By 
John C. Krantz, Jr., Professor of Pharmacology, 
School of Medicine, University of Maryland, Secre- 
tary of the General Committee of Revision of the 

United States Pharmacopoeia, and C. Jelleff Carr, 
Associate Professor of Pharmacology, School of 
Medicine, University of Maryland, Auxiliary Mem- 
ber of the Revision Committee of the United States 
Pharmacopoeia. 980 pages. Baltimore, The Wil- 
liams & Wilkins Company, 1949. $10.00. 

CAMPBELL’s OPERATIVE OrTHOPEDICS: Editor, J. S. 
Speed, M.D., Associate Editor, Hugh Smith, M.D. 
Second Edition. 1643 pages. 1141 illustrations, in- 
cluding 2 color plates. 2 volumes. St. Louis, The 
C. V. Mosby Company, 1949. $30.00. 

OraL ANATOMY: By Harry Sicher, M.D., Professor 
of Anatomy and Histology, Loyola University School 
of Dentistry, Chicago College of Dental Surgery. 
529 pages. St. Louis, The C. V. Mosby Company, 
1949. $15.00. 

PsYCHODYNAMICS AND THE ALLERGIC PATIENT: By 
Harold A. Abramson, M.D., F.A.C.A., Associate 
Physician for Allergy, The Mount Sinai Hospital, 
New York, New York; Consulting Physician for 
Allergy, Sea View Hospital, Staten Island, N. Y.; 
Assistant Professor of Physiology, Columbia Uni- 


versity, New York, N. Y. 81 pages. Saint Paul and 
Minneapolis, The Bruce Publishing Company, 1948. 

MepicaL MussoLin1: By Morris A. Bealle, Editor of 
Plain Talk Magazine, 243 pages. Washington, 
D. C., Columbia Publishing Company. $3.00. 





We are entirely neutral about this item and 
only thew it in because the subject has been 
brought up. According to Dr. M. Warton Young 
of Harvard, women are seldom bald because they 
are fat headed. This layer of fat over the cranium 
allows for an excellent blood supply to the hair 
roots. — The Friendly Adventurer, Oct., °48. 





A woman went to buy a drinking bow] for her 
dog, and the shopkeeper asked her if she would 
like one with the inscription, “For the dog.” 

“It really doesn’t matter,” she replied. “My 
husband never drinks water, and the dog can’t 
read.” 





Life is easier to take than you'd think. Ail 
that is necessary is to accept the impossible, do 
without the indispensable, and bear the intoler- 
able. —Kathleen Norris 





_ CHICAGO: T. J. Hoehn, E. M. Breier and W. R. Clouston, Representatives, 1142-44 Marshall Field Annex Bldg., 
Tel. State 2-0990—ROCHESTER: F. A. Seeman, Representative, Tel. Rochester 6481 
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FULLY APPROVED BY THE 
AMERICAN COLLEGE OF SURGEONS 





NORTH SHORE HEALTH RESORT 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism 


offering all forms of treatment, including electric shock 


225 Sheridan Road 


WINNETKA, ILLINOIS 
on the Shores of Lake Michigan 


and drug addiction 


Samuel Liebman, M.S., M.D. 
Medical Director 


Phone Winnetka 211 











THE AMERICAN LEGION OPPOSES 
SOCIALIZED MEDICINE 


WHEREAS, The American Legion has consistently 
opposed all efforts to socialize medicine in the United 
States as evidenced by the resolution adopted in 1945 
and reiterated in 1946, and 

WHEREAS, there is still persistent and constant 
effort being made to enact socialized medicine legislation 
for the alleged benefit of all the people of the United 

WHEREAS, compulsory health insurance would 
result in a general loss of our high standards of health 
care which now exist and would deprive us of a large 
measure of our personal liberty and would also increase 
the burden of bureaucracy, and 

WHEREAS, Goverment control of medical care 
would add an enormous tax burden to the American 
people, including hundreds of thousands of our disabled 
veterans of both wars, and widows and orphans of our 
deceased veterans, and 

WHEREAS, The American Legion takes pride in 
our program of improving the standard of medical care 
within the Veterans Administration and other con- 
tract institutions, which has now done much to elevate 
the standard of care in all hospitals, and 


WHEREAS, it is still our conviction that any com- 
pulsory health insurance plan—political medicine—de- 
stroys the essential personal relationship between pa- 
tient and the doctor of his choice and increases Govern- 
ment supervision and control of our private lives and is 
in full substance and effect—the planned economy of a 
collectivist nature—and, 

WHEREAS, the Communists have proclaimed “so- 
cialized medicine is the keystone to the arch of the 
socialistic state,” and 

WHEREAS, any plan of compulsory health in- 
surance would have the tendency to lower the standard 
medical care that is now guaranteed our veterans and 
would also deprive the citizen of the righht to select the 
quality of medical care that he can afford, and this, we 
believe, is contrary to the fundamental rights of the 
individual, and 

NOW THEREFORE BE IT RESOLVED by The 
American Legion in Convention assembled in Miami, 
Florida, this 18th, 19th, 20th and 21st of October, 1948 
that we are still unalterably opposed to all efforts and 
movements to enforce socialized medicine upon the 
American people. 

(Sponsored and recommended by the Department of 
Illinois ) 

















CUSTEFF SANITARIUM 


Mental and Nervous Disorders 
Alcoholism and Drug Addiction 


@ SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 
cases 

® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 

Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 
TP RAREERS EE SSS EE 
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ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. 


GOLD PHARMACAL CO. 





A teaspoonful every 3 to 4 hours. 


Prescribed by Thousands of Doctors 


NEW YORK CITY 





SCIENTISTS RISK INJURY FROM 
RADIOACTIVE MATERIALS 


Scientists working with radioactive materials still risk 
injury and possible death as the cost of their research, 
points out Lieut. Comdr. Eugene P. Cronkite, M.D., 
U.S.N., of the Naval Medical Research Institute, Be- 
thesda, Md. 

Writing in the February 5 issue of The Journal 
of the American Medical Association, Lieut. Comdr. 
Cronkite says that although in recent years occupation- 
al hazards which may produce radiation burns, ulcers, 
and cancer have been reduced, they have not been entire- 
ly eliminated. 

“With the installation of cyclotrons in many univer- 
sities and scientific institutions and the development of 
the atomic energy industry, sources of exposure to 
radiation are increasing with great rapidity,” he asserts. 

“In addition to the increased number of sources, there 
are the artificial radioisotopes produced by the cyclo- 
trons and the chain-reacting piles that are being exten- 
sively distributed for scientific study and therapy of 
radiosensitive diseases. 

“In recent years hazards have been reduced but not 
entirely eliminated by means of education, refinements 
in technique, and a better understanding of the biologic 


effects of radiation.” 


Diagnosis of repeated exposure to small amounts of 
radiation is difficult and uncertain, he says. Most of 
the signs and symptoms appear relatively late after the 
radiation injury has been sustained. 

Scientists need to establish a “normal” range of the 
count of cells in the blood to aid in diagnosis of chronic 


exposure to radiation, he believes. 


Streptomycin should never be used as a substitute for 
proved methods of treating tuberculosis, but only as an 
ancillary agent and in conjunction with other basic 
therapeutic procedures. H. McLeod Riggins, M.D., 
North Carolina M. J., Nov., 1947. 





Successful rehabilitation requires a comprehensive 
and effective sanatorium program and close cooperation 
between the sanatorium and the community. All of 
the community services must be integrated to serve the 
patient and family during all the phases of treatment, 
from the time of diagnosis until the individual is fully 
adjusted. Under these conditions patients will accept 
sanatorium care, remain till their tuberculosis is 
arrested and follow through with necessary rehabilita- 
tion plans. I. D. Bobrowitz, M.D., Am. Rev. Tuberc., 
Jan., 1947, 
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SUGGEST STUDY OF INDIANS 
FOR CANCER RESEARCH 

Study of the diet of Navajo-Hopi Indians of the 
Southwestern United States might provide valuable 
information for cancer research, suggest five physicians 
representing the American Medical Association who 
made a study of health conditions on the reservation for 
the Department of the Interior. 

Navajo and Hopi tribes of the area have an extreme- 
ly low incidence of cancer, degenerative heart disease, 
diabetes, and scarlet fever, the doctors found. 

Members of the A.M.A. team are Dr. Samuel Ayres, 
Jr., and Dr. Harold E. Crowe, Los Angeles; Dr. A. A. 
Thurlow, Santa Rosa, Calif.; Dr. Louis C. Ruschin, 
Oakland, Calif.; and Dr. Lewis J. Moorman, Oklahoma 
City. 

Writing in the February 5 issue of The Journal of 
the American Medical Association, the doctors say: 

“The Washington Office of Indian Affairs and Con- 
gress should give careful consideration to the unusual 
opportunities for sustained and controlled research in 
certain important phases of medicine now posing serious 
questions, Among these are: 

“The surprising nutritional responses to what seems 
to be qualitatively and quantitatively an inadequate diet 
wanting in variety according to accepted standards. 

“The low incidence of degenerative cardiovascular 
conditions, including coronary and cerebral accidents in 


connection with these dietetic limitations of habitat and 
environmental factors. 

“The very low incidence of cancer and its possible 
relationship to diet. Dr. Clarence G. Salsbury, medical 
director of Ganado Mission Hospital [now Sage Me- 
morial Hospital], Ganado, Arizona, reports only 36 
cases of malignant conditions, all types, in 30,000 ad- 
missions. In the same number of white persons he 
should have found approximately 1,800. 

“Diabetes is apparently very rare. 
relationship to diet and mode of life would be interest- 


A study of the 


ing. Dr. Salsbury reports five in 25,000 cases studied. 
In that many white persons we would expect 75 times 
that number. 

“The apparent absence of and lack of susceptibility 
to scarlet fever poses an interesting question.” 





USE SMEAR TEST TO DIAGNOSE 
EARLY CANCER 


Kidney cancer at a pre-growth stage has been de- 
tected by two cell experts using the diagnostic “smear” 
test for malignancy. 

Writing in the February 5 issue of The Journal 
of the American Medical Association, George N. 
Papanicolaou, M.D., developer of the smear test, and 
his co-worker, N. Chandler Foot, M.D., of the Cornell 
University Medical College Department of Anatomy, 
New York, say that they were able to identity the dis- 











Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


jerome R. Head, M.D.—Chief of Stati 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 
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NERVOUS and MENTAL DISEASE 


FOR MILD CASES FOR SEVERE CASES 


MICHELL ™ MICHELL 


FARM SANATORIUM 





Licensed by State of Illinois 


INFORMATION ON REQUEST 
106 North Glen Oak Ave., Ph. 3-5179, Peoria, Ill. 
Chicago Office: 
46 East Ohio Street . . . Phone Delaware 6770 














ease in a patient before the tiny cancer invaded sur- 
rounding tissue. 

Cancer in this early stage, called cancer “in situ,” 
often can be eradicated by prompt treatment. Because 
the microscopic tumor is not revealed by x-ray photo- 
graphs, and because the urinary tract is inaccessible to 
direct examination, cancer in situ of the kidney has been 
almost impossible to diagnose. 

Describing the smear test, Dr. Papanicolaou says: 

“Cells at the surface of the growth tend to be dis- 
lodged. A technique for collecting the cellular debris, 
smearing it upon glass slides, and staining it has been 
perfected so that various components may be studied.” 

The interpretation of the smear requires the services 
of a careful and discriminating cell specialist who has 
had experience in this field, Dr. Papanicolaou empha- 
sizes. 

After the kidney was removed, microscopic examina- 
tion revealed small areas in which there was unmistak- 
able evidence of cancerous change in the tissue, the 
physicians say, adding: 

“For good results from surgery in the case of these 
highly malignant tumors, which have been found to be 
most refractory to surgical treatment, it is imperative 
that they be recognized and removed before they have 
become invasive and metastatic. In the past this has 
proved to be almost impossible.” 


MEDICAL CARE DETERIORATES UNDER 
BRITISH HEALTH SYSTEM 

3ritish doctors under the National Health Service are 
so overworked treating trivial complaints that they do 
not have time to give satisfactory treatment to seriously 
ill patients, according to the regular London correspond- 
ent of The Journal of the American Medical Associa- 
tion. 

In an item appearing in the March 5 issue of The 
‘demands on doc- 


‘ 


Journal, the correspondent says that 
tors’ time by hypochondriacs and persons with trivial 
complaints, who throng their offices because treatment 
is free, render satisfactory work in cases of real illness 
difficult or impossible.” 

Patients demand prescriptions for  self-diagnosed, 
nonexistent complaints because this is cheaper than 
paying for a ‘cough cure” at the pharmacist’s, and also 
pop in for a “thorough overhaul” because they have 
missed a train and have an hour to waste, he reports, 
adding : 

es 

Fear plays a considerable part in the delay that 
many patients allow before consulting a physician. 
Certainly it is the next important factor after 
ignorance in causing delay. C. D. Haagensen, M.D., 
Bull. New York Acad. Med., Oct., 1948. 
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S.K.F. sulfonamide preparations: 


These pleasant-tasting preparations 
may be prescribed wherever oral dosage 


of the sulfonamides is indicated. 





“| like my medicine!” 





new! .. ESkadiamer 
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a combination fluid sulfonamide containing equal parts of 
sulfamerazine and sulfadiazine—the two safest sulfonamides in 
general use. Fach 5 ce. (one teaspoonful) contains 0.25 Gm, (3.86 gr.) 


sulfamerazine and 0.25 Gm. (3.86 gr.) sulfadiazine. 


Eskadiazine 


the widely-prescribed fluid sulfadiazine which provides desired 


serum levels much more rapidly than sulfadiazine in tablet form. 


Fach 5 ce. (one teaspoonful) contains 


td 


0.5 Gm. (7.7 gr.) sulfadiazine. 


Smith, Kline & French Laboratories, Philadelphia 
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AR-EX Cosmetics are the only complete line of unscented cosmetics 
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To be certain that your perfume 
sensitive patients do not get scented cosmetics, prescribe AR-EX 


AR-EX cry, 


STATE 


Unscented Cosmetics. SEND FOR FREE FORMULARY. 


AR-EX COSMETICS, INC., 
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FOR SALE; Medical practice of 16 yers, located in dairy district of Hunt- 
ley, Il). Three hospitals nearby. Office in 8 room modern resid.. stoker heat. 
Reason death one month ago. Price $11,000.00. Write Box 149, Ill. Med. 
JiL., 30 N. Michigan Ave., Chicago 2, Il. 





DIABETIC CHILDREN: Camp Ho Mita Koda, Summer Camp for boys and 
girls ages 5-16. Two sessions; June 26 to July 23; July 24 to Aug. 21. 
Fee $150.00 per session. Address corres. to 0 Mr. Byron Williams, Chagrin 
Falls, Ohio, R.R. 2 6/49 





EXCELLENT DOCTORS SUITE: Street (lobby) floor space in high type 
hotel located in residential section of Hyde Park (South Side) Chicago. 
To be remodeled into 3 attractive private offices and aol oe room. 
Available for lease to one or more recommended and established physicians. 
For information: H. W. Schloss, 105 S. La Salle St., Chicago, oa 
CEntral 6-2190. 





WANTED: Thoroughly competent physician for Industrial office. Must be 
graduate of Class A school with adequate hospital training. Salary, $6,000 
/i 


per year. 200 Republic Building, Cleveland 15, Ohio, 





FOR SALE: An established EEN.T. practise in Mlinois. This includes 
furniture, office equipment, instruments, diathermy machine, freproof sale 
with 15 yrs. of records, & chrome reception room furniture. This offers an 
opportunity to step right into a nice practise. Available June 1949. Box 
148, Illinois Medica) Journal, 30 N, Michigan Ave., Chicago 2. 5/49 
Wanted: Available April 1, 1949, One accepted Rotating Residency. One 
accepted Rotating Internship available July 1, 1949. 213 bed Massa- 
chusetts Hospital. Definite teaching program with salary and maintenance. 
Grade A Graduate only. Lowell General Hospital, Lowell, Mass. 5/49 








WANTED: Psychiatrists for Illinois Hospitals and Out-Patient Clinics. 
Salary: $4740-$7920. Requirements: Graduation from accredited Medical 
School, Iinois licensure or qualifications for same, and acceptable psy- 
chiatric training. Liberal pension plan, paid vacations, holidays and sick 
leave. Appointments can be made immediately pending Civil Service ex- 
aminations permitting career service. Maintenance available. Illinois De- 
partment of Public Welfare. 160 N. LaSalle Street, Chicago 1, Illinois. 





WANTED: Residents and Fellows. Rotating Residencies and Fellowships in 
Psychiatry and Neurology acceptable for certification by American Board, 
available in approved Illinois Hospitals. Salary: 1st year — $2400- 
$3240; 2nd year — $2760-$3480; 3rd year — $4080-$4800. Require- 
ments: Graduation from an accredited Medical School, Illinois licensure or 
qualifications for same. Paid vacations, holidays, and sick leave, Appoint- 
ments can be made immediately. Maintenance available. Illinois Depart- 
ment of Public Welfare, 160 North LaSalle Street, Chicago 1, Ilinois. 





THE STOKES SANITARIUM 923 Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appetite 
and sleep, and rebuilds the physical and nervous condition of the patient. 
Liquor withdrawn gradually, no limit on the amount necessary to prevent 
or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are absent. 
No Hyoseine or rapid withdrawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES. Medical Director, Established 1904. 
Telephone—Highland 2101 











COMPARES COST OF MEDICAL CARE 
WITH COST OF LIVING INDEX 

Costs of medical care have not risen as fast as the 
cost of living, a comparison of the 1948 Consumers’ 
Price Index with a preliminary index of medica) care 
prices of the U. S. Bureau of Labor Statistics shows. 

Writing in the lebruary 26 issue of The Jour- 
nal of the American Medical Association, Frank G. 
Dickinson, Ph.D, Chicago, director of the Bureau of 
Medical Economic Research of the American Medica 
Association, says the bureau estimates from U, 5, 
Bureau of Labor Statistics figures that the index of 
medical care items will stand at 141 for 1948. 

The final report of the U. S. Bureau of Labor Sta- 
tistics places the Consumers’ Price Index for 1948 at 
171.2. The base period 1935-1939 equals 100 in com- 
puting the entire index, of which the index of medical 
care items is a part. 

Preliminary figures of the Bureau of Labor Sta- 
tistics for costs of medical care in 1948 are: 
services, 136; surgeons’ 
services, 136; dental care, 146; eyeglasses, 
212; and prescriptions and drugs, 


General practitioners’ and 
specialists’ 
124; hospital rates, 
122. 

Figures of the Bureau of Labor Statistics for these 
items in 1947 were 130.3; 120.4: 137.4: 1186; 179.6; 
and 115.4, respectively. The entire cost of living index 
for 1947 was 159.2. 

“The most significant change is in hospital rates, 
which soared from [79.6 in 1947 to 212 in 1948.” Dr. 
Dickinson comments. 

“Prices for laboratory 
by hospitals are not sampled ; 


and other services rendered 
hence the hospital index 
The hospital is uniquely 
It buys goods and 


covers primarily room rates. 
inflation, 
soon after purchase. Its 


accounting 


exposed to the forces of 
services atid sells services 
costs are not stabilized by 
items as depreciation and taxes because most hospitals 
are public institutions. 

“Hence the changes in current prices of food and 
fuel and in hourly wage rates are potent in changing 
hospital room rates charged to patients because there 
are no other costs of importance. 


such customary 


“The sharp increase in the index of hospital room 
rates for 1948 over 1947 reflects to some extent the 
The 


recent decline in prices of farm products has not yet 


failure of hospitals to raise their rates earlier. 


materially reduced the operating costs of hospitals.” 
The estimates should “set at rest a good many wild 
and irresponsible statements about the exorbitantly high 
prices being paid for medical care,” adds an editorial 
appearing in the same issue of The Journal. 
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